2007 FOR PROFIT CORPORATION
ANNUAL.REPORT

FILED

DOCUMENT # P92000008951

1. Entity Name

MEDICAL SERVICES, INC.

Magr 03, 2007 08:00 /
ecretary of State

Principat Place of Business

515 CARLTON STREET
WAUCHULA, FL 33873-3407

Mailing Address

515 CARLTON STREET
WAUCHULA, FL 33873-3407

DO NOT WRITE IN THIS SPACE

R

05012007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0391258 Not Applicable

- ! $8.75 Aaditional
5. Certificate of $talus Desired O Fee Recuired

6. Name and Address of Currant Reglstared Agent

GILL, WILLIAM J
515 CARLTON STREET
WAUCHULA, FL 33873

DO NOT WRITE |
IN THIS SPACE

8. The above named antity submits this statemant for the purpese of changing its registered office of registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of ragislarad agent and BUs it apphcabla

(NOTE RegQistersd Agent signaturs required wnen ranstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foa wlill bo $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

35.00 May Be - . i o
Added to Fees LN TEAR5E

05423 07 =201 08-092 150 ()

10. OFFICERS AND DIRECTORS l

TIILE P

NAME GILL, WILLIAM J

STREET ADDAESS | 128 PALDAO ACRES
CIvY-s1-2IP WAUCHULA, FL 33873

TALE ST

NAME GOSSMAN, GARY S
STREET ADDAESS | 8624 COUNTY 17 SOUTH
CITY-ST-2IP SEBRING, FL 33870

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

Tme

NAME

STREEY ADDRESS
CIrY-81- 2P

TILE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE
NAME
“STREET ADDAESS ST TSR L o et MM ot gl
ey -ST- P ' s - '

DO NOT WRITE
IN THIS SPACE

R . - PR PO

12. 1 hereby certify that the information supplisd with this ﬁling doas not q.téalify for the exemptions contained in Chapter 119, Florida Statutas, | further cartily inat the information
nd that my signature shall have the same legal effsct as if made under oath; that | am an officar or diractor
ia this repgrt as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
d.

indicated on this report or supplemantal ;epart is trua agd accurale a

of the corperation or the recever or trustpa e%powere 0 exe

changed, or on an attachmant with an afidregd, with alother li

S (.07 63) 1 7340%

SIGNATURE: slnnuué AND TYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phena &




