2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT # PQ3000041155 Jun 22, 2000 8:00 am

1. Entity Name £ S
MEDICAL ASSISTED SERVICES, INC.. Secretary of State
- _ 05-31-2000 90046 030 ***150.00
Principat Place of Business ' Mai.‘a’?{g Address
407 N PARSONS AVE " PO BOX 778
SUITE 1024 : SEFFNER FL 335830778
BRANDOM FL 335104531 us
2. Fringipal Flace ol Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DON
City & State City & State 4. FEl Number 65'04 15279 Applied For
. Not Applicable
Zip s n et Country= - T op—=Zie - -~} Country T 7T 8. Certificate of Status Desired 0- ?:;:esqmmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
Name
 STEPHENSOM, KLEBERHR , Street Address (P.D. Box Number is Not Acceptable)
=~ —===110 SHERYL'LYNN DR -——— >~ ~———— — - seEm e s e ER el e A o e e e
BRANDON F£1. 33510
City FL Zip Code

8. The above named entity submits :hisgaremem for 1he purposa of changing its registered office or registered agent, or both, in the State of Florida.

NA 9.97-00

SIGNATURE
Supnatute, e of Pofied rame of repitersd aperk 27 Ute i spchcabie. l(‘notawwwwmxuwmmzmmm)
9. This corporation is eligible to satisfy its Intangible FILE ROW!I! FEE IS $150.00 . i Financi
Tax filing requiremant and elects ¢ 00 so. After MAY 1, 2000 Foe will be $550.00 0. 'E:j::'gznzacm;\a{:tg;m:: ncing =) $5-00mh;2y%80
(Sae criteria on back) ] Make Check Payable to Department ot State ' Added
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TnE PO [ petete TTE OO change T Addition
HAME STEPHENSON, KLEBER K I NAME
smreer aporess | 110 SHERYL LYNN DR STREET ADDRESS
criv-sr-2¢ - | BRANDON FL 33510 . CITY-ST-2P )
TE VD _ [ Delete TIME O crange [ Addition
NAME STEPHENSON, BARBARA NAME .
smeeer aooness | 110 SHERYL LYNN DR. _ STREET ADDRESS
uv-s1-2¢ —|"BRAMDON FL 335107 - ~ ™ - : CCOY-STZR f o e s e =T B
TIME AMD - 7 Delete TTLE Dchange T addition
NAME LUCAS, CHERYL NAME .
sreET anoRess | 1204 VICTORIA ST STREET ADDRESS
ovv-si-aP 1. BRANDON.FL 33510 - e e o o §EWESTIR e mm . e
TIME . £ Detete e [JChange ] Addition
NAME t : NAME
STREETADDRESS | _ STREET ADDRESS
CTy-st-1P Cme-ST-ne
- TTE ' [ Delete TTLE Ochange [T Addition
NAME NAME
STREET ADBRESS STREET ADDHESS
CIme- Stz ] . CiTY-S7-2P :
TTE ' , . " [ etete me ) Change 3 Addition
RAME ) HAME
STREET ADDRESS o - || STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

13. | hereby certify thal the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | huther certify that Ine information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal efiect as # made under oath; that 1 am an officer or diractor
of the corporation'or the receiver of truslee empowered to execule this report 85 reguired by Chapter 607, Florida Statutes; and that my namo appears in Block 11 or Black 12 if

a0 - Crervy] Lucas (o -15-00 134543

changed, or on an al ? t with an addrass, alt other like empowered.
%‘: .@ﬁ{w 5
SIGNATURE: £k

N.ATUREAHTVPEDOH PAINTED HAME OF QIGNING OFFICER OR MECTOV Darytame Phone #

. v

CR2E034 (9/39)



