FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # P93000041 155 (1)

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

Divis O OF CORPORATIONS

MEDICAL ASSISTED SERVICES. INC.

Principal Place of Business R P\:’I{nl.;.g. Aiiu,
407 N. PARSONS AVE PO BOX 178
SUITE 1024 SEFFNER FL-035H0 53523

BRANDON FL 33510-4537

3[)3[6&?6(?7(1%0( Qualfied 3a. Ddle&}fﬁt F

2. Principal Place of Business ' - 2a, NL‘M}\.‘J Addess ' I I W 3 Nég) 152?9 Appllod For
21 o 25] C I ] Naot Applicetle:
Suite A . Saile, At il
Bute Aot e L e Rt 5. Gertificate of Stalas Desired O $3 75 Additional
22 27[ - Fee Required
City & State | Gty & Stabe 6. Flection Campaign Fin’mcnng 0] $5.00 My Bo
L) _ ) 2§l Trust Fund Genlribution Added ta Fees
2ip _ Country I 8. This coporation has labilty for nlangiie tax under s 199 032,

Floricda Statutes 0 Yes [No

g. Name and Address of Current Registered Agent ] o7 7730, Name and Address ol New Registered Agent
Bi| Name
STEPHENSON, KLEBER M )l S e TG B W TN R ,
treot Agddress (.0, Box Numibxr s Not Acceptabre)
110 SHERYL LYNN DR. )
BRANDON FL 33510 a3 B
84| Cry o FL 2y Code:
11, Pursuant b the provisions of Sections 607 0507 and 60 1508, Flond 1 Stalutes, tha abtee named oo :r.\*m stibrrils this slatermeal ke The purpose of chaaging 18 regstared oo

o regusterad agent, or bath, n the State of Fiondls Sazh

wits anthorized by bne corporation's broad of chrm turs | hereby accept the appombiment as registered agent |am
tarmiar wih, and aceapt the obl gahions of, Saclaon GO7 .05

L Flowacda Snatutes

SIGNATURE I [,
Sigast e bpand 2 pated rae e o L LTI D B Ll A fle
12. Ol ! IU}' - 13 L ADD\TIONS’CHANGLS TO OFFICERS AND DIRECTORS IN T/
TIILE oo T [ Change  [] Addton
- STEPHENSON KLEBER H I .
o 110 SHERYL LYNN DR. .
REET ADDRESS 3 SIHEE | ATIDRESS
BRANDON FL 33510
CiTy-51-2iIF
THLE [ ] DELETE [ Change  [J Addtan
NaME STEPHENSON, BARBARA R
ereeraonsess | 110 SHERYL LYNN DR. st s
f RESS A 5TREE T ADDRESS
‘ BRANDON FL 33510 I
Cilr-S7-29 | AR o . e ed4liy-STA0 f i
“AMD C1DELE: 31 [ Cnage [ Addticn
NWE LUCAS, CHERYL I
; . 1204 VICTORIA ST e o
STREET ADDRESS BRANDON FL 10 3% STRECT ADORESS
Lry-si-ze S PR UUPTI RPN NER'LLL LoV L S S -
TIILE ] DELETE IR [ Cnange  [] Addmon
NAME 47 KAME
SFAEET ADOAESS 473 5THER D A[IDRESS
CiTY-S1-21p e 4400 -5 2
TILE {1 OFLETE 5 1 TINE [ Crange ] Addition
NAME 52 haME
STAEET ANDRESS 535 | ADRESS
CITY-SI-7:P o . ) e e R EADY SV _
THLE [C] DELEIE € 1T [] Change  [] Additian
NAME £2 NAM:
STREET ADDHESS £ 3 STHEY T ANDRESS
CIrY -SI-ZP £40Tv -5 A

14. | do hergbiy certity that the inforrmabon sapplied with this filng i vol

2 erlrn) furnis 'IE’J and does not qu 1alfy for thes exemption stated in Saction 119.07(3)(k), Fiorda Statutes | furtier
certify hat the information ndicatesd on this aanoal epor o soppicmg il o report s troe and ascarate and Lt my signatuce sha'l hava the same legal effect as if macke under
cath; that | am an officer or drector of e Carparatian Or the re - or bustee enpowered 10 eracute this report as required By Chapter 607, Florida Statutes, and that my namie
appears in Block 12 or Block 1301 changad of oncan attachiment gath an adiress

SIGNATURE: .. AVEBEE TN 709 IELSy5vy

R DIAECTOA HEY Llagtrb Fruaa: #

CR2ZE034 (12/95)



