FILE NOW: FILING FE[ AFTER MAY 1 1S $225.00

+ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPABRTMENT OF STATE
Sandra B. Morltham
Secretary of State
DIVISION OF CORPOFIATIONS

DOCUMENT # P94000027263

1. Corporation Name

MEDICAL SERVICES OF PINELLAS INC.

©)

Mamng Address

1230 S. MYRTLE AVENUE
#305
CLEARWATER FL 34616

| A

Principal Place of Business

1230 5. MYRTLE AVENUE
#3056
CLEARWATER FL 34616

3. Datg incorporaled or Qualified | 3a. Dats of Last Report
04/07/1994 05/01/1995
2. Principal Piace ol Busness | 28. Maiing Agdress T T T AT FETRumber Applied For
2] ] o 50-3239037 Nol Apploablo

Suite, Apt. #, ete. “Saite, Apt. # el

$8.75 additionat

—— 5. Certificate of Status Desired | ,

E 27| o Fee Required
City & State City & State 6. Election Campaign Financing [ ss_oo May Be

23 Trusl Fund Contribution Added lo Fees

Zip | Caountry |__ Country 8. ﬂ\uq corporation has habilty for intangible lax under s 199.032,
m 25] 30] Florida Statutes X1 ves [INo
______ g. Name and Address of Gurrent R 1 10. Name and Address of New Registered Agent
81 Name
DEBORAH COURNOYER
WATERS, RONALD C 82| Street Address (P-O. Box NUE:\ber is Not Acceplabie) o
1300 88TH AVE N 1545 EXCALIBUR DRIVE
ST PETERSBURG FL 33702 &3
&4 ;T |35 Zip Coda
CLEARVATER, FL | | 34616

11. Pursuant to the provisions of Seclons 607.0502 and 637.1508, Flonda Stalutes, the above named corporation submns this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors | herety accept the appointment as registered agant. 1 an
familiar with, gnat accept the obligations of, Saction 607.0505, Florida Stalutes.

Wz

‘-:-—.....__

249

siaNaTURE 1 A domals .S, Couars R ‘//qJ-jc‘/‘u(
Gygrature, 1,-pc 1 ar privteed nare o egisters ] ogens and 2 | egpledie (HOE " Ragistered Agart signature redpaned whe i iginstat reg DATE

12. U OFFICERS AND DIFECIORS 13, T ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

THLE L] pRETE 1.1 1RLE [} Change  [J Addition

NAME COURNOYER DEBORAH S 12 NAME

STHEET ADSRESS 1432 DRUID RD 1asweraookess | 1545 EXCALIBUR DR,

oy sz CLEARWATERFL34616  luowsize | CLEARWATER, FL. 34616

TiLE {1 DELETE 2 1L [J Change [} Addition

NAME 22 NEHE

STREET ADURESS 23 STREET ADDRESS

CiTY-5T- 2P i - 24 Y- 57- 2 L

TLE ] DELETE 31TILE [] Change  [] Addition

KAME 32 NSME

STREET ADURESS 33 STHCET ADDRESS

CITY-51- 2P ) e JACHY-5T- 2P -

TILE [J DELETE 4 1TMLE [] Change  [] Addition

KAME 42 NAME

STREET ADDRESS 43 STREET ADRRESS

ATy -ST- 2P e e e e o 4G ST )

TITLE [} DELETE 5 1TILE [ Change  [] Addition

NAME “ 5.2 NAME

STREET ADDRESS 53 STREF| ALCRESS

CITY-ST-21p . 54CITY-5)- 2P _

TITLE [ DELESE B TITLE [T] Change [} Addilion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ABORESS

cwest-2e_ | E4CIY-51-2F |

14. |1 do hereby cerlify thal the information sur. soiiod with th's fiiing is voluntanly furnished and does not qualify for the exmu)uom stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this arnual reort or supplemental annaal report is true and accurale and that my signature sha'l have the same legal effect as if made under
oath; that | am an officer o director of 1he corooration or the receiver or trustes empowered 10 execute this report a3 required by Chapler 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an add-ess

SIGNATURE: _\/_T>u

SIGNATURE .wn TVPED O BRIRTED NAME OF SISNTI QR PO R OR BIRESTOR

A3 943 6095

Ciagtine: Prane ¥

CR2E034 (12/95)



