FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Kather ne Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90175 041 ***150.00

DOCUMENT # PQ3000041155

1. Corporation Name

MEDICAL ASSISTED SERVICES, INC.

AT N0 A A

Principal Pliice of Business Mailing Address
407 N. PARSOINS AVE PO BOX 178
SUITE 1024 SEFFNER FL 33583
BRANDON FL 335104537 us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nu:nber Applied For
[21] 26 650415279 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
" ' = ue. A 5. Certifcz te of Status Desired a $8.75 Ac qlllonal
EI a Fee Req.ired
City & Siate - City & State ~ 7| 8. Efaction Campaign Financing O $5.00 MayBe
23 ?ﬂ Trust F tnd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
rzﬂ l;' Eﬂ [;i Personal Property Tax. O es [INo
9. Name and Address of Current Registared Agent 10, Name and Address of New Registere 1 Agent
81| Name
STEPHENSON, KLEBER H Il e S T B Box Ko G |
11C SHERYL LYNN DR. tree ress (P.O. Box Number is Not Acceptable)
BRANDON FL 33510 a3
84| City FL }as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statu es, the above-named co-poration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appdintment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of printed nai 18 of registered sgent ind Wle i applicable. TNOTI-. Registered Agent sinature requ rac when reinstaing) DATE
12, DFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /,ND DIRECTOR S IN 12
TITLE PD 1 DELETE 11TITLE [JChange [ Addition
NAME STEPHENSON, KLEBER H N 12 NAME
streer apore3s| 110 SHERYL LYNN DR. 13 STREET ADORESS
crv-sr-ze | BRANDON FL 33510 14 CITY-5T-ZP
TITLE VD [] DELETE 21 TIME [IChange ] Addition
NAME STEPHENSON, BARBARA 22 NAME
streeTanoress| 110 SHERYL LYNN DR. 23 STREET ADORESS
aiv-stze | BRANDON FL 33510 2.4 CITY-ST.2ZP
me -— AMD - e e [JDELETE ._Qasmme A [JChange  []Addrion
NAME LUCAS, CHERYL 12 NAME R
streeT aporess| 1204 VICTORIA ST 2.3 STREET ADDRESS
arv-st.ze | BRANDON FL 33510 34, CITY-ST-ZPP
TMLE [ DELETE 41TME [Change  [T] Addition
NAME 4.2 NAME
STREET ADORE 33 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TILE [T DELETE 5.1 TILE [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY.ST-ZIP
TIME () DELETE 8.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CTY-5T-2P 64 CITY-5T-ZP

14. I hereby certify that the informa‘ion supplied with this filing does not gualify for the exemgption stated i Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in:ormation
indicatisd on this annual report or supplemental annual report is true and acc srate and that my signature shall have the same legal effect as if made ur der oath; that | 2m an
officer or director of the corporation or the receh er or trustee empowered 1o 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE034 (11/98)

Block -~ 2 or Block 13 if changec, or on an attact ment with an address, with z Il other like empowered,
/{.a-//?/" X385V 8y/]
fDate v

SIGNATURE: BByl et /s

A
/
ICE ¥ OR DIRECTOR /




