FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000010928 (7)

- | O

MEDICAL SYSTEMS GROUP, INC.
5410 SOUTH FLORIDA AVE. 5410 SOUTH FLORIDA AVE.

STE. 3 SIE. 3
LAKELAND FL 33813 LAKELAND FL 33813 e 71

FLORIDA DEPARTMENT OF STATE }
Sandra B Martham
Secretary of State

DIVISION OF COHF‘ORAHONS

]

3. Date Incorparated or Guatied | 3a. “Date of Last Report

02/04/1994 04/27/1995

B Prnomdl Place of Busness WTEWWW\SAM@:: iiiiiiiii T AL REVNumber 4}» Apphed For
1] 3811 E____mul‘m" R4 l= AnYy .__H,:Jl ( (st 5 | sedoe009 | ltothecidto
Suite. Am # et Suile:, Apt. 1, 615 5. Gerihcate of Status Desied [l $8.75 additiona!

72;1, - ) Fee Requirad
. Election Carmpaign Financing $5 00 May Be

Ciy & State  Gily & Stare o ' ]
23 ﬁ gn‘f‘ (’ fp{ ]'v”_ L Wzal D JQ_/; C{L, F_ L ] TrustFund Contnibution a Added to Fees

mrporabon ha< liahiity for intangible tax under s 199 032,

Jun' v i Country .
__J 335"8 B 2_ _Ql K —?;l :13‘:2 gos h B p}"'ije‘ Florida Statutes [ Yes HNO

9. Name an and ﬁdress ot C Current Reglstered Agent 0 Name and Addrass 055 Of | New Registere

b ————

81| Name
TAYLOR, PAULAM B2| Gtreol Addrass (P02 Box Number s Not Acceptable) ]
2114 HILLCREST ST )
ORLANDO FL 32803 8
54 Gy FL ‘ssl Zip Cade
11. Pursuant to the pm.wonﬁ of Sections 607.C 0G0 il 07 TE0R. Flonda Statates, the above named prora!von subris this statement for the purpose of changing its registerad office
or registered agent, or both, In the State of Florida Such change was o honzed by the corporation's bosard of direstors 1 hareby accent the appontment as regisierecl agent. 1 am
farmilar with, and accept the obligations of, Srenon 607 0505 Flonda Statntas
SIGNATURE. _ . e oo
I ,L'i"_l_n At s b e DATL |l
w2 o LrRcies AN DIPRS IVT I _]_ 13. - ADDLIION‘}’CHANCES TO CFRCERS AND DIRECTORS IN 12 g
THLE D TCvoetere VAT O Change [ Addton | —
e HARTNETT, PATRICK B 12K . 2ond S,
e anoaess | 7133 WALT WILLIAMS ROAD 13 SIRELT ATDRLSS gn £ Midw deu o ]
D 7 2 o
ovsie | LAKELANDFL 33809 ] LACT S jant Ciyy L B35 LS IR
ML [} DELETE 2iNLE | T[] Cnange [ Addlan | ©
NAME 2 INAME
STHEET ADDRESS 23 CIRLET ADDRESS
CTv-ST-20 | [ | 24CFY-ST g L O
TITLE [] DELETE ERRL [ Change [ Additor
NAME 32 NAME
STREE] ADDRESS 33 STREE1 ADDRESS
CITY S1-2IP N i 34C0Y-51-2F
TTLE Y DELETE & 1 TIF [] Change  [T] Addilion
HAME 47 NAMLE
STREET ADDRESS 43 SIREET ADOHESY
CIT¥-SI-2iP . L - qaciyestal
TTLE [7] DELETE 5 1TIILE [} Change [ Addition
MAME 52 NANE
STAEEI ADDRESS 5 3STREET ADDRESS
City -57-719 ] "é_t.{lh' STiﬁ N
e ] DELETE AR [ Crange [ Add:tien
NAME 62 NAME
STREET ADDRESS &3 SIMEET ADDRESS
CITy -87. 2IP 64 CHy-51-2IF
14. 1 do hereby certiy that the information supplied witn this il ny is volunlasly ‘v furmished and does not gualify for the exemption stated i Section 119.07(31K), Florida Statutes, | further
ceartity that the nforriation inchcated on lm arnual report or supp\emml-\' amual raport is true and acourate and that my signature snall have: the same legal effect a3 if made undor
path; that lam an oﬂlcer or direg W) tr i ecpered to exacute this report as reqaired by Chapter 807, Fioricta Statutes; and tha' my name
appears in Back 12 or Bleck 3 if changag

SIGNATURE:

ll!b

"N SIGNATIURE AND TYPED OR P hME OF SIGNING GFFICER OF DIRECTOR

%/ l%% W7 Y e




