2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P03000065653 Feb 13, 2007 08:00 AM
1, Entity Name :
r f
MEDICAL GROUP SERVICES, INC. Sec _etary 0 State
Principal Place of Business Mailing Addross
2810 ST ISABEL STE 201 2810 ST ISABEL §TE 201
ARG
2. Pringipal Place of Busingss - No P Q. Box.# 3. Mailing Addross
Suito, Apl. #, etc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Slate . City & Stalo 4. FEI Number Appliod For
. 52-2235458 Not Applicable
Ze Country Zip Couniry 5, Cerlilicale of Status Dosirod | gg'gesql‘::’:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address o! New Registered Agant
Name
GRECGC, FRANK J :
4047 HENDERSON BLVD Street Address (P.O. Box Number is Not Accoptable)
TAMPA FL 33629
Ciy FL | Zip Code

8. Tho above namedc enlity submits lhis statemonl fer tha purposeo of changing ils regislered office or registorad agent. or both. in tha Stato of Florida | am famuliar wilh, and accept
lha obligations of ragistorod agent

SIGNATURE

Sgnature, typed o printed nama of registered agen| and (ula r apphcable {NCTE: Rogisiaraa Agent snaluig 1equirad whe rinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  {_]  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ Detete TILE [ change [ Aocition
NAVE CABRERA, BRINA NAME HANMANE 24010

SIRLEI ADDREss | 2810 ST ISABEL STE 201 STREET ADDRFSS N231 M 7-RR0aN-n12 150 N
eny-st-e | TAMPA FL 33607 CITY-ST- 71P TR RO HEREE mes e

1 D I Delele I O ctange ) Addilion
A MANISCALCO, ANTHONY F WML

s nness | 2810 ST ISABEL STE 201 SIRTETADDRESS

CIY-51-AP TAMPA FL 33607 CIry-8I-7ip

Al CFC O telele ML [l change [ Addilion
NAME MCMAHON, MICHAEL NAML

SINETADDRI S8 | 2810 ST ISACBEL STE 201 SIREET ADDRE S5

CIY-SI-2p TAMPA FL 33607 CIY-S1- 2P

i O Detete e [T change [ Addition
NAME NAME

SIAETT ADDALSS SIRELT ADORESS

CUTY-$1-1P clly-s1 2P

i [ belete M [ change  [_] Addition
NAMI NAME

ST ADDRI 55 STREET ADDRLSS

CITY-§1-21P CIY-S1- 2P

e . [ Dotete 1 OJ change [ Addilion
NAMI NAME

SIREE | ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1- 2IP

12. 1 heraby certify that tho information supplied with this fling does not qualily for the exemptions contained in Section 119, Florida Statutes. | furthor certify thal the information
indicaled on this report or suppfemental report is rug and accurate and that my signature shall have ho same It_:'adgal effect as if mado under oath; thal | am an officer or direclor
ol tha corporation or tho rocaivor gr Iruslee empowored lo oxecule this roport as required by Chaplor 607, Florida Statutes: and that my name appoears in Block 10 or Block 11

if changed, or on an atlachmopt®iby an addroess, wilh alt other like empoworod.
[J-‘/;) 7Fr. {80y
-~

SIGNATURE: /7 W S~ /,/3,9/6 )

draﬂuuﬁnn TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR




