FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000005581 ' 035-02-2008 90138 020 ***150.00

1. Entity Name

PMSI MSA SERVICES, INC.

Principal Ptace of Business Mailing Address
1410 N WESTSHORE BLVD 1300 MORRIS DRIVE
SUITE 500 CHESTERBROOK, PA 19087  US

TAMPA, FL 33607  US

(300 Mocris Druve (200 Mxrd s Txive
Suite, Apl. #, etc. Suita, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
eStedirovk LA ChesteAropk, PA 59-3166848 Nol Appiicabie
Zip Country Zip Country - . $8.75 Additional
'l qo gr—’ Q3A 10[087 IS A 5. Certificate of Stalus Deswe{‘ﬂ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324

City FL L Zip Code

8. The above named entily submits this statement lor the purpese ol changing its ragistered olfice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prifled name of (egsiel el agenl 8nd litie f applicabia (NOTE Regestersd Agent signature required when r2insianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIME Fresdet hange [ Addition
NAME SIMPSON, JUNE RAME Juane E. Simpssn
SIREET ADORESS | 1410 N WESTSHORE BLVD, STE. 500 STREET ADDRESS | | 3 D Meorris Driye
CITY-§T-2IP TAMPA, FL 33607 _ CiTY-ST-ZP ChGSWbr‘C-DK_ PA 908 7
MLE VTS # Delele TMLE Vice Fres ide.qt, [ Change mdilicn
NAME SIMPSON, TOM NAME Maric. A g vshin
STREET ADDRESS | 1410 N WESTSHORE BLVD., STE. 500 SRETANRESS | [Z00 prioceis Prive
Crr-$1-27 | TAMPA, FL 33607 CIY-ST-2P | O e rforovi«, PA 19087 .
THLE D & Delets e VPt (orp Treasurer O Charge  [ffEcition
NAME WEST, JACK NAME T.F Qu'( ney
STREET ADDRESS | 609 SOUTH ORLEANS STREETADDRESS | (300 Mocris Dxwve
ofy-sT-2p | TAMPA, FL 33606 CITY-51-2IP Chesterbconkk 241908 7 .
TmE D Gfeee TITLE v+ Qor Pomse Conhelar Ol Crange  [Whddiion
NAME RARDON, LARRY NAME T &, Gutmen
STREET ADDRESS | 3918 N. HIGHLAND AVE. SIREETADDRESS | | Do T Oorris Drive
omv-ST-2P | TAMPA, FL 33603 av-stze | 0 he stcbrei, PA 1908 1
TIE D [ Delete TInE Dweetpr / EVvP+CFO ( E,Change 73 Adeition
NAME DICANDILO, MICHAEL D NAME Michae! D. MDitanddla
STREETADDRESS | 1300 MORRIS DRIVE STE 100 STRETADDRESS | (& OO Morrms Drwe
orr-si-ze | GHESTERBROOK, PA 19087 ovsie - Chesterbrople PA 19097
TITLE D 12 Detele e Assistan+Sec redany ClcChange  [SAgdition
NAME HILZINGER, KURT H NAME Daniel 77 tHost
STREET ADDRESS | 1300 MORRIS DRIVE STE 100 STREETADDRESS | 1300 (orris DYive
CITY-§T- 29 CHESTERBROOK, FA 19087 CITY-ST- 2P CHGJ%‘\@ K, ,0,4 130¢ 7

12. | hereby certily that the information supplied with this filing does nat qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered L0 axeculg this report as required by Chapter 607. Florica Statutes; apd that my name appears in Block 10 or Block 11 i

changed, or on an altachment with gn address, with all other Ji Empowered.
SIGNATURE: ﬂw / 9/ {/d/{ Gy 7170 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dale Daytere Phone #




