FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MEDICAL SERVICES PLUS, INC.

P94000009292 (1)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seeretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Businass

“Mailing Address

FILED

Apr 14 1998 8:00am

Secretary of State

O

4143 SW 7T4TH CT 13800 SW 8TH ST
SUITE DY #2598 . .
MIAMI FL 33155 MIAMI FL 33156 DO NOT WRITE iN THIS SPACE.
us us 3. Date Incorporated or Qualilied
e L 02/04/1994
2, Principa! Place of Business _2a, Mailing Adidress 4, FEI Number Applied For
2 N | IR 650464768 Not Applicabie
Suile. AL 4, ele. Sudc. Apt.#. etc. 8. Cerlificale of Status Desired B $8.75 additonal

Fes Required

City & State

. Election Campaign Financing

$5.00 may Be

Trusl Fund Contribution Addad to Feas

City & State
Country

a b Ll

MORENO, MARIA
12218 SW 10TH ST
MIAMI FL 33184

11. Pursuant to the provisions of Soclions 607
office or registored agenl, or both, in the £

9. Name and Address of Current Registered Agont

Country
R )

8. This corporation owss or has paid he current year Inlangiblo
_ Personat Properly Tax due June 30. Yes l:] No
o L 10, Name and Address of New Raglstered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
B4| City 85| Zip Code

FL

102 and 6071508, Fiorida Stawntes, the above-named corporation submits 1his stalement for the purpase of changing its reglsicred
le of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . o e I —
Signaturce lypeed or gy e ol regiaenel g :ﬂ_wd_hl_- l1__l?,‘\; I:;uﬂv {NOTE - Registerad Agenl signature rogquirad when reinsiating) DATE

12 OF ICT RS ARG DI CTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE D T B TTAT: 11TME [ change [ Addition

NAME MORENOQ, MARIA 1.2 NAME

steeeraponess | 12218 SW. 10 ST. 1.3 SIRELT ADDRESS

CIY-§1-2IF MIAMI FL o o ~ Freorsee

e - T T o A I change [ Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREE] ADDRISS

ITY-51- 2P 24011y 5T- 2P

TILE E N I AT 31TNLE L change L Addition

HAME 2.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CATY-S1- 2P 3.4 CITY-ST- 2P

TLE o S T wELeTe 41T [} Change [ Addition

NAME 42 NAME

STREET ADDAESS 43SIREF ADDRESS

GiTY-$1-2P S 44CTY-51- 7P

TITLE ) Tt 51 TILE [T cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 5THEE] ADDRESS

CTY-SI- 2P o §4CITY-5T- 7P

ML [T peLete 61TNLE T1change [ Addition

NAME 62 NAME

STREET AODRESS 6.3 STREET ADDRESS

GV -51- 21 - € 4THY-SI- 2P

indicated on
officer or direclor of the corpol
Block 12 or Block 13 if chanye

1 o The reseiver or II'L_IE‘.

FeYyy S YW BT =

14. [ hercby corl&fﬁ thal the infortnition suppiicd will Whis Ting docs nol qualily for the exemption slaled in Section 119.07(3)(0). Fiorida Statutes. | further certily thal the information
is annual report or supplesiental annaal repotl s tue and accarate and that my signalure shali have tho same legal effect as if made under oath; that | am an

en}powcred 10 execule 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

y addiess,

/_/4 by or) sug0063

CR2E034 (10/97)



