TER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AF

e
-

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

AOA-BABT-FHIRD-67—
APORKA-FLr- 33703 —

2. Principal Place,gf Busines

Sulte, Apt. #, etc.
22

City 23 Slate
L

it
C/rga

P94000010359 (5)
MEDICAL PROFESSIONAL SERVICES. INC.

' ”Méilirig Address

200 8. ORANGE AVE.

SUITE 2300

wDRLANDO-FL-32001-3440—

2]

27|

= i KQ,__;.\ Country
Eﬁz;f :

5|

AGC. CO.

200 S. ORANGE AVE.
SUITE 2300

ORLANDO FL 32801-3432

T and idioss 6 Curioni Rogsiered Ag

£

2|3280)

Sude. Apl. #, etc.

ity & State

2] Oclon

2a. Maling Address

Apr 18 1997 8:00am
Secretary of State

RN RN I

3. Date Incorporated or Qualiied 3a. Date of Last Beport |

~34BRs0]

et .

11, Pursuant to the provisions of Soctions 607 G402 and 607. 1508, Fiorida Stalugs, tho above-named corporation sUbmits this slalement for the purpose of cha
office or registered agent, or both, in the State of florids Such change was authorized by the corporalion's board of directors. 1 hereby accepl the appoimment as registered
agent. | am familiar with, and accep! the obligations ol, Section 607 D505, Florida Stalules

02/02/1994 040041996 |

4. FEI Number Applied For
59-3223547 _|__[Not Appicablo |

5, Cenlificate of Status Dosired O $8'75 Add_ilional

Feo Required
6. Etoction Campaign Financing $5.00 May Be

CLQ_ ?Bc_ Trust Fund Contribution  AddedioFees |

Counlry 8. This gorparation has liability for intangible 1ax under s. 199.032,
e Poidasiabnes o Pves [INo ]
N — 10. Hame and Address of New Registered Agent ==~

B1] Name

gl

84] Cily ZipCodo

FL " "o

nging ils registered

I am an olliger ar director C
appears in Block 12 or Bfick 13 i

QIGNATIIRE"

angod, Or o

SIGNATURE _ . . . i i . e e e e S -
Slignatare, - d o printedd naric (‘! It‘g:_'vw(l B HH\‘_‘_?_"(' dappn ei-i(_*____ ..,._(.,29" - Rusgistorgsd Aqr‘m sigrialare reou 1 when icingtalng) o DATE o . .

12, S e : R ADDITIONSICHANGES TO OFFICERS AND DIRECTORE W 12| @

NE PSTD 11TME [ Change ] Addiion )

NAME STEWART, RUTH K 12 NAME 3

staeet sookess | 783 CREPE MYRTLE CIRCLE 13 STREET ADDRFSS or

ori-st-2r 1 APOPKA FL 82712 o hemvesge o o o &

TLE T Toing 2110LE T thange T Addivon | O

HAME 77 NAME

STREET ADDRESS 23 SIRCT ADDRESS

ITY-ST-2IP i o - 24CNY-57- 2P _

TWILE o XRAT Ul Crenge [ Adgtion”

NAME 32 NAML

STREET ADDHESS 3.3 STRELT ADURESS

CITy- ST- 2P e o . R3OCNY-5T-7 ) _ e

TILE , Y orite i IO Tl crange TJ Adcition

NAME 4.2 NAME

STREET AUDRESS . 4.3 STREE] ADDRESS

GiTY- 8T- 2P a ‘ 44 CIIY-5T-71

THLE N W T T T CJ crange T Addition |

NAME 52 NI

STREET ADDRESS 53 SIREFI ALDRISS

CITY-8T-2IP L 540ITY-81 -7 s .

THLE O ooet 61 1NLE [ change [ Addition

NAME 62 HAMI

STREET ADDRESS 5.4 STRITT ADDRESS

CiTY-ST-2IP GACHY-§)-7p

14,1 do hereby cerlily hal the information supplicd with 1his Tilng docs nol qualify Tor (he exempbion staicd in Section 119.07(3)1), Florida Statutes, | further cerlily thal the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that
P 1o corporalion ar the receiver o tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

n an altaghmont with an address.
‘ . T STEWALET
& Mm 7¥4 gmr": béwf‘

P

St /97

7772 %68



