% FLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

'ANNUAL REPORT

1997

poration Name

POCUMENT # P94000009292 (1)
" MEDICAL SERVICES PLUS, INC.

A0 A

Principat Place of Business Mailing Address
£143 8W 2TH OT 13000 SW 8TH 8T
SUTE D1 #258
MIAMI FL 33188 MIAMI FL 33184-3032
vs - us 3. Dale Incorporaled or Qualified | 38. Date of Lasi Report
02/04/1994 04/18/1996
| 2. Principel Place of Busincss 28, Mailing Address 4, FEI Number Applied For
: 21 126 650464768 Nol Appliceble
: Sulte, Apt. #, etc. Suile Apt. #, elc. ’
Ap g B. Certilicate of Status Desired [ $8.75 addtional
@ ;ﬂ Fes Required
: City & Stale Cily & State 6. Efsction Campalgn Financing $5.00 May Bo
Tas] 28 Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax under . 198.032,
o _2:] ] ;51 _2—9—| —3-01 Floricia Stalutes Oves [no
©. Name and Address of Currenl Reglstored Agent 0. Name and Address of New Reglstered Agent
MORENO, MARIA 81| Name
12218 BW 10TH 8T 82| Streol Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33184 :
83
B4 City FL 85| Zip Code
1%. Purcuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registel ant, or both, in the’Sxlile ol Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am fpriiliggytith, and acc;pl Mligalions of, Section 60?./? Florida Statig#s. / /
SIGNATURE [ Lerro®e>  famw Mo Jelikd AN GT -
Signature, typod o prntad name olMegistered ago and iz il apphcatie, (NTHE slorod Agont signature reguires when reinslating) ¥ pat
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 beLeTe 1ATHLE [JChangz L] Addition
NAME MORENO, MARIA 12 KAME
streraporess | 12218 S.W. 10 8T. 13 STREC] ADDRESS
CiTY-51-21P MIAMI FL 1.4 CITY - 5T- ZiP
WILE - T beekre 21 W1LE L1 Change T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CTY-51- P
e - LT DELETE 31 1LF [T Change L] Addilion
| NAME 3.2 NAME
| STREET ADDRESS ' 33 STRETT AUDRESS
CITY-St-2IP 34, CIY-81- 21
TITE "I bLLETE 41 TITLE [T Chenge [ Addition
NAME - 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GIFY-$1-2P 44 GAIY-$1-2IP
TME ] oELETE 51TILE [J Change [ Adaition
NAME 52 NAMI
STREET ADDRESS 53 STREFT ADDRESS
CITV-S1-21P 54 CITY-51-2iP
TITLE [ DELETE 51TILE [T change  [J Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2Ip 6.4 CITY-§1-21P

4. 1 do hereby cerlify that tho information supplicd with this fiting does not quality for he exemption staled in Section 119.07(3)(i), Florida Statutes. ) further cerliy thal tho
infarmation indicated on 1his annual report or supplemental aqnual report is true and accurale and thal my signature shall have the samc legal effect as if made under path; that
{ am an officer or director of the ggrporation or the receiver or trustee empowerod 1o execute this report as required by Chapler 607, Forida Statules; and that my name
appears in Block 12 or Bloc Pchanged, or on

=0 chmaont with an address.
__________ o il AP i o T I T * R ‘Cz..-.. ﬁ_-‘ - oy an‘ Y e s

COHPP?;;}ION § .“ . FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CRZE034 (9/96)



