ey
FILE NOW: FILING FEE AFTER MAY 115 $225.00

T PROFIT FLORIDA UFPARTMENT OF STATE i‘
CORPORATION Sandra B Martham

ANNUAL REPORT

1996 i o
DOCUMENT # P93000072652 (9)

1. Corporation Name

MEDICAL PROVIDER SERVICES, INC.

o G N R

Sacratary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailng Address

825 W ML KIND BLVD 825 W ML KIND BLYD

SUITE 111 SUME 114

TAMPA FL 33603 TAMPA FL 33600 —
us us 3. Dato hcorporated or Qualiied | 3a. Date of Last Report

10/13/1993 06/30/1985

Appliedt For

2. Principal Place of Business

o 4 T 4. FE1I Numbar

o] BLAS Aven 1 DA MiFe kA nl 3e25 ko eAlapeen | 650495222 "JdeiW'Tcarﬂa;

Sute Apt #, eto. | Sute Atk et 6. Corifizae of Status Desied O $8.75 Additional
[22] @ . L Fec Requred |
| Cmyk State - L City & Stite 6. Flection Gampagn Financng $500 May Be
5| DRADENTON, FL A AARADENTEN) L | Twiredconiie O acided to Focs

2ip . Conintry | Jip . Country 8. Trus corporabon has habailty fur ntangiole tix under s 194 032
—Eq—l 34‘,1 1o 251 o 291729_[:2‘_] o 301 ) J Florida Statutes m‘s [N

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

7 hi'l—lﬁiNaﬂ‘f' N
PMFEWSKL ALEXANDER G 1821 Strect Address (PO Box Number is Not Acceptable)
1834 MAIN STREET
SARASOTA FL 34238 83
. B4 Ciy 35] Zp Coide

FL

11, Pusuant to the provisons of Sectons 807 Gh07 and 607 1508, Flonda Eratutes, e ahove namad creporation subenls this statement for the purpose of changing its registored office
or registeed agent, o LOIN, in the Stake of Floncka. Such changs was authorized by the corparation's board of drectons ) hareby accept the appontment as registerad agant. 1am
onbar with, and accep! the obigat ans of, Sedtion 607 On0n, Horda Statutes

SIGNATURE _ . i L T e e

471- Fegg PR St (%1
12. ADDITIONS CHANGES TO OFFIGE RS AND DIREGTORS IN 12
TIMLE D T T T [:] Ch&ﬂge [_—_] Adj‘(i’_\
NAME MCCOWN, PHILIP R JR. 17 NaME
stacir aooaess | 6601 SALAMANDER DRIVE V3 SIAEET ADDRESS
Cri-51 29 SARASQTARL a0y 57 |
TITLE DP [} DELFIE 2 1TH0LE [ Chage  [] Addetion
RAME WITER, JOSEPH T 22 KN
srreer aooaiss | 3625 AVENIDA MADEIRA 24 STREF] ADDRESS
Gty S1-20 BRADENTON FL S 240TY-51-20
THILF [7] DELETE 3TILE [ crange  [J Adoition
NAME 12 NAWED -
STREET AODRESS 37 SIREET ADIRESS
CiY-51-2F i gyt aw | ) -
THTLE ] DELETE 41V TINF ] Crange ] Addition

N o 100001215141
STREET ADDRESS 43 STRLF] AZDRESS ""UE'-"’lg.'jgg"“:llDrfB“”UlD

CiTY-§1-21P e 4400y-81.aF o k. a0

TILE [J DELEIE g 1 RILE [ Chang: [ Addition
NAME 52 WAL

STREET ANCAESS 575 HEET ADDFESS \9

CiTY-5°- 7P i 54Ty 8T-2IF s

Tine [ g 1LE C I\ O Crargz [ Addition
NAME B & HAMT {

STAEE [ ADDRESS 63 STREEL ADDFESS Q\ A

Crry 51-27 ~ L BaCiv -S|

14, | do hereby certify thal 1he infurmation suppled vath this freg is votunarily furnished and does not qualify for the exemptan stated in Section 119.073)), Florica Statutes, | further
cedify that the information indicated on s annual cepar ar supplamental annugl report s true ancl accurate and that my sigriatun shall have the sama legal effect an if made urider
cath that | am ar officer or directar of the corporalon or the roeaiver or truslec enpowerecd 10 exeoute s report as recuired by Chaptor 607, Florida Statutes; and that my name
sppears in Block 12 or Block 13t anced ar ooy an attachment winh an address

SIGNATURE: "\'/' G o PM%OﬁC:R 0# DIRECTOR T 11%{) 0 96 Tl S

SIGNAT




