FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION oo May 02 1997 8:00am
ANNUAL REPORT

1997 owlsé:CCrJerlacr:gr):PScl;lZT»ONS Secretary Of State
DOCUMENT # P93000041155 (1)

1. Corporation Namg

MEDICAL ASSISTED SERVICES, INC.

3
£ [ Princlpal Place of Business Malling Addrcss
mumsousnvs PO BOX 778
: SUITE 1024 SEFFNER FL 3356830778

BRANDON FL 335104537 us

3. Date Incorparated or Qualified 3a. Date of Last Report
06/07/1993 07/08/1996

2. Principal Place of Business 2a. Mailing Adadress ) 4. FEI Number Applied For

i ’m Zt.i-l e 65'0415279 Not Applicable
' D Suite, Apt. #. ste. Suita, Apt. 4. etc. 8. Cerlificate of Status Desired D $8'75 Add'itionat

|22 ?7—[ Fee Reguired

City & Stale City & State €. Eleclicn Campalgn Financing $5.00 May Bs
;ﬂ Trust Fund Coniribulion 0 Addad 1o Fees
Zip Country | e Country 8. This corporation has liability for intangible 1ax under s, 199.032,
m 2_9_] jjjj EEI Florida Slalules Oves o
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
STEPHENSON, KLESER H Il 81 Name
110 SHERYI- LYNN DR. B2| Streat Address (P.0). Box Number is Nal Acceptatle)
BRANDON FL 33510
83
84| Ciy FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tho above-named corporation sulmits this statement for the purposs of changing its registered
office or registered agent, of both, in the Stale of Florida Such change was authorized by the corparation’s board of direciors. 1 hereby accepl the appointmant as rogisteracd
agent. | am famihiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE O S -
Signalute. lyped of penled name o registeea agenl and tilo it appheable (NOTE - Fegrstered Agarl signalure required when renstating} DATE
12, OFFICERS AND DIRECTORS 1_b. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ i) [T DELETE 19 1LE . [T Change [ Addtion | &5
NAME STEPHENSON, KLEBER K Il 12 NAME ' 3
sweetaporess | 110 SHERYL LYNN DR. 13 STREET ALDRESS or
GITY-5T-2P BRANDON FL 33510 14 GITY-ST-21P &
TILE 1] [T oeceTe ZT1NLE ' [Tthange [ Addttion |O
L] NAME STEPHENSON, BARBARA 25 NAME
SHERYL LYNN DR, 2B STREET ADDRESS
CITY-51-2I BRANDON FL 33510 2 ACNY-§1-7P "
e AMD T DELETE 31 TITE [T change [ Addtion
NAME LUCAS, CHERYL 12 NAMF
seeTaporess | 1204 VICTORIA ST 35 STREET ADDRESS
OITY-8T-2P BRANDON FL 33510 ~ Beonvsiae
TMLE RIGE STTME T Chenge [ Addition
HAME 4.2 NAME
STAEET ADDRESS 47 STREFT ADDHESS
GITY-5T-2P 4 CITY-§1-21P
THLE TJoeeeTe 51 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREE] ADONESS
CirY-ST-2p 54 QY-§1-21F
TALE ] beette 6.1 TITLE [ Change ™ [ Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY- 51-2IP ' 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing does nol qualily for the exermption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am an officer or diractor of Lhe corporation or the receiver or truslae empowered 1o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

o yl » I? -, ~ :/J“__A‘- e " L e . e . 2 a1

e e



