o

2004 FOR PROFIT Cluc. JRATION
ANNUAL REPORT FILED

? g&wENT # P93000041155 Secretary of State

MEDICAL ASSISTED SERVICES, INC.

Principal Place of Businass ) !:ﬁ_a-ilind Address
1313 5 PARSONS AVENUE — . POBOX 778
SEFFNER, FL 33584 - SEFFNER FL 33583 U8

0 0 0 R

04302004 No ChgP CRZEDS4 (10/03)

DO NOT WRITE IN THIS SPACE re==qre— : ApoiedTe

-~ May03, 2004 08:00AM

65-0415279 Not Applicable
: - $8.75 additional
5. Certificata of Status Desired B3 Fee Rocquitod

5. Name and Address of Current Registered Agent

HoGHERY LT R - DO NOT WRITE
BRANDON, FL 33510 'N THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing its registerad office or registered agent, or both, in the Stete of Florida.,_ | am familier with, and accept
the abligations of registered agent. . .

SIGNATURE_;{/C{/&"& %‘?é’é@éﬂ?‘m*/f £ie bt;f /1( S‘ﬁ:,of\ e s5en I e g

chilre, tpest of pririocs nave of rogisterac afdnt and #e applicable. | 0 {(NCITE. Ragisrorod Agert signature renuires whah relnsiating) DATE
FILE NOWI! FEE IS $450.00 9. Etaction Gampaign Financing $5.00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Adfded to Faes
160 OFFICERS AND DIRECTORS . ) - -
THLE PD
NAME STEPHENSON, KLEBERH I}

STREEY ADDRESS | 110 SHERYL LYNN DR.
CITY-ST- 29 BRANDON, FL 33510

o aoess | he RN, BARDA N5/04,04-80137-018 150,00
arest-z> | BRANDON, FL 33510

WRE AMD

HAME LUCAS, CHERYL
STREET ADDAESS § 1204 VICTORIA ST
GiTY 5T~ TP BRANDON, FL 33510

DO NOT WRITE

THE

NAME

STREET ADGRESS
oRY-ST-291

i
:::; :‘?EPHENSON, BARBARA l HOOO0n1S371R
l IN THIS SPACE

e

NAMC

STREET ABDRESS
SITY-$T-21

e

NAME

STALET ADDRESS
GY-ST-28

12. | hereby cadily that the informalion supplied with this fillng does not qualify for the exemption stated in Section 119 07%3)(1'), Florida Statutes. | furthar certify that the information
indicatad on this report o Supplementat report is frue and accurate and that my signature shall hava the same logal effect as ¥ made under oath; thet | am an officer or director
of the corporation of the receiver o Tustas smpowered o swecute this report as requirad by Chapter 807, Florida Statutes, and that my name appaars in Black 10 or Biock 114
changed, of on an attachment with an address, with afl othar like empowsered. o

SIGNATURE:

o zrgo PSS -5 d

Dyt Phone ¥




