SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

ANMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mo
Secreian@?%fl
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

P93000041155 (1)
MEDICAL ASSISTED SERVICES, INC.

K.’.

ArFRUYLL
AMD
FILED

9BDEC -2 PH L4: 13

SECRETARY DF STAT
TALLARASSEE, FLORIDA

0082995

ARG

27] e

Fee Requirad

22] - _ e ,
City & State City & State 6. Election Campalign Financing $5.00 May Be

E 28 _ Trust Fund Contribution D Added to Fees
Zip Zip Country 8. This carporation owes or has paid the current year Intangible

-;4-‘ El gl -.‘El Personal Property Tax due June 30. I:l Yes No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Principal Plgca of Business Mailing Address

407 N. PARSONS AVE PO BOX 778 ATEMENT_ﬂﬁ”_‘___
SUITE 102A SEFFNER FL 33583 EE‘N e
BRANDON F1. 335104537 us DO NOT WRITE [N THIS SPACE

3. Bate Incorporated or Qualified
06/07/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FE|I Number Applied For
21 |26] 650415279 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. 5. Cerlificate of Statis Desired O $8.75 additionat

STEPHENSON, KLEBER H Il
110 SHERYL LYNN DR.
BRANDON FL. 33510

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84] Ciy

asl Zip Cade

FL

1. Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of ditectors. | heraby accept the appointment as registered

agent. | am familiar with, and a?m the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ! 2 — /7 e20.98

Signature, fyped or printed name of registarad agent and litie ¥ mpplicabve, (NOTE: Registered Agent signature requirad when reinstating) DATE —
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12__| &
TITLE PD DELETE 1.4 TITLE g{i?g.ge Addificg, | £
NAME STEPHENSON, KLEBER H I = 1.2 NAME 1 DDDlja_‘?D-:mﬂ- 1 EI'—“—'H o
steeeraooeess | 110 SHERYL LYNN DR. 1 3 STREET ADORESS —12/07/98-01160--004 |5
crvsTaP BRANDON FL 33510 1.4 CITY-ST-2IP #add 7o0, 00 ssTo0, (00 &g
e vD [ Joriete 21TME L] change [ ] Addition
NAME STEPHENSON, BARBARA 2.2NAME
smeetappress | 110 SHERYL LYNN DR. 2.3 STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33510 24 CITYST-ZP ) -
TITLE AMD D DELETE SATITLE [ Change || Addition
NAME LUCAS, CHERYL 3.2 NAME
srefranoress | 1204 VICTORIA ST 3,3 STREET ADDRESS

wstze BRANDON FL 33510 3.4 CTY-STZP

TmE [oetere 41TME [J Change L] Addition
NAME 4.2NAME
STREET ADORESS 4,3 STREET ADDRESS
CITYST-2P ] 44 CITYSTZP
TM.E [ JoeeTe 51 TITLE [ change [ Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS k@r\
CITY-ST-ZP 5.4 CITY-ST-ZIP \ﬂJ\V\
TILE JoeeE 6.1 TITLE [ cnange [_] Adciiion
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTIP 64CITYSTZP

indicated on

SIGNATURE:

14. | hereby cer!ig that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florlda Statutes. | further cartify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am
an officar or directer of the corporation or the racaiver or trustee empowsered to execute this report as required by Chapter 607,
In Block 12 or Block 13 if changed, or on an attachment with an address.

lorida Statutes; and that my name appears




