2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

MEDICAL ASSISTED SERVICES, INC.

P93000041155

Principal Place of Business
407 N. PARSONS AVE
SUITE 102A

BRANDON FL 335104537

Mailing Address
PO BOX 778
SEFFNER FL 33583
us

2. Principal Place of Business

£3/3 So, Parscas Ave

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 09, 2001 8:00 am
Secretary of State

08-09-2001 90045 006 ***550.00

A

DO NOT WRITE IN THIS SPACE

v 8er(e10

City & State City & State 4, FE) Number Applied For
Q-Q(,‘ng( 4 ?‘I 65.0415279 Not Applicable
Zp Country Zip Country B. Certfficate of Stalus Dosred ~ []  98+79 Additional
5358 ‘-f fll /{S N ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New R ed Agent
T TR s T e s BRI Name:. - -

STEPHENSON, KLEBER H I
110 SHERYL LYNN DR.
BRANDION FL 33510

— -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

8- 4-0)

SIGNATURE ?M_L% L
ignaiure, typed or printed nama of re(iSterg age

ant and title if applicable.

(NOTE: Registarsd Agent signature required when rainstating}

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

Trust Fund Contributicn,

$5.00 May Be

Added ta Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO 3 telete TMLE CJchange  [J Addition
NAME STEPHENSON, KLEBER H Il NAME
street aooress | 110 SHERYL LYNN DR. STREET ADDRESS
crv-st-ze | BRANDON FL 33510 CITY-ST-2P
TITLE VD O Delete HILE [ Change [ Addition
HAME STEPHENSON, BARBARA NAME
street aooress | 110 SHERYL LYNN DR. STREET ADDRESS
CITY-$T-2P BRANDON FL 33510 CITy-ST-2IP
TITLE AMD [ pelate TITLE O change  [J Addition
NAME LUCAS, CHERYL _ NAME
_ streer anoress | 1204 VICTORIA ST. - ce memmiu .- eieae me=se )] -STREET ADDRESS: | - e -
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
TMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Flerida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B-£-0/

g/3-465989/9

Date

Daytime Phone #

CR2E034 (5/01)




