'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrotary of State
HVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nameg

PB4000010928 (7)

MEDICAL SYSTEMS GROUP, INC. - | | |
R
3811 E MIDWAY ROAD 2114 HLLCREST STREET
wm CITY FL 33565 ORLANDO FL 328034828

3. Date Incorporated or Qualifind

(2/04/1994

3a. Date of Last Report

05/01/1

2. Prncipal Place of Business

21|

2a. Mailing Address

26]

4. FEI Number Applied For

Nol Applicable

58:3220229

Sure. Apl A, el Suite, Apt. #, etc.

22] 27]

$8.75 Additional

Fee Required

]

8. Certificate of Status Desired

_ Gily & State L_’ City & Stale 6. Elaction Campaign Financing $5.00 May Be
M . 28 Trust Fund Contribution Added to Feos
Zip | Country Zip Country 8. This corporation has fiabliity for inlangible tax under &. 189.032,
?il . 25] 20] EJ Florida Statutes ves [] Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
TAYLOR, PALRA M 81| Name
2114 HILLCREST 8T 82] Street Address (P.0. Box Numbar is Not Accaptable)
ORLANDO FL 32803 5
g4! City 85| Zip Code
. _FL

1.

v
SIGNATURE _

Pursuant to the: provisions ol Sactions 6070502 ana 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose TPoSa ol changing its I'EQISIBIGCI
ollice or regislered agent, or both. in the State of Flariga, Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered
agent | arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sigrahae. yped of grrted faee o tegistorod agent and ic 1 aprlkcable

{ROTE: Regslered Agant signature required when ralnslating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D 7 oELETE 1VITLE [(Jchange [T Addition
Nan HARTNETT, PATRICK B 12 NAME
sepraooniss | 3811 E MIDWAY ROAD 1.3 STREET ADDRESS
CHTrST 2P PLANT CITY FL 14 LITY - 51-2P .
R - T DeLETE 21FTLE T chenge [ Addiion
WAkt 22 NAME
STRHET ADDRESS 23 SYREET ADDRESS
LoTy-50- 2 2.4 CiTy-§T-2P
i [T veceTe 31 TLE [F Change” L] Addition
HANE 32 NAME
STHEET ADDRFSS 9.3 STREET ADDRESS
| irv-srae 34.CITY-5T-2IP
L L] DELETE 41 TLE [J change [} Addition
HARTE 4 2NAME
STHEET ADDRESS 4.3 STAEET ADDAESS
RELLEIR L A4LIFY-5T- 2P
M LT DECETE 51 7ITLE sSO00021 ?B?.Fganna 1] Adgition
NAME 5.2 NAME
SINELT ADDRESS 5.3 STREET ADDRESS 'QS.-’I‘VB?"‘DI 104--016
*#%x165, 00
| Gre-st-ae | 54CITY- 51 21P
L [T vELeTe 6. TITLE [T Change [T Addition
hANE 6.2 NAME
STHEDT ABDHERS 6.3 5TREET ADDRESS S
oy S71-2F 6.4 CITY-5T- 2P 5/4/9'7
T4. T do hereby cerbly thal the informalion supplies with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further cerlify that the

infornation indicaled on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the sama legal ettect as if mada under oath; that
| am an D'fl(‘Cf o director of the corpomtnon af the receye paugred 1o exgcute this report as required by Chapler 607, Fiorida Statutes; and that my name

P achrnenl wilh ar adard y i ;

Hayime Phone #
F."." I I.]

May 06 1997 8:00am

CROEQ34 (9/96)



