SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, @

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ANNUAL REPORT

1997

T e o ——
. PROFIT AR FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ]a lr T " :Ii

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000027263 (0)

1. Corporation Nama R
E)['.Ll\t.‘.

MEDICAL SERVICES OF PINELLAS INC. e

o AR

Principal Place of Business Maiting Address
1230 8. MYRTLE AVENUE 1230 S. MYRTLE AVENUE
#305 #305
GLEARWATER FL 34616 CLEARWATER FL 34616 ) DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod 3a, Date of Last Roport
.- e _.L 04/07/1994 05/01/1996
2. Principal Place of Business 2p. Mailing Addross 4. FEI Number Applied For
21] el | 598230087 Not Appicatie
Suite, Apl. ¥, elc. _ SBuilc, Apt #, ele. ‘ $8.75 Additional
E 4" q O ‘ e 2?] J_JA—L‘I o l ) 5. Certificate of Status Desired D Feo Requ"ed
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
2 e 28_} o Trust Fund Contribution ] Added to Feas
Zip | Counlry 4 1 Gountry 8. This corporation owes of has paid the current year Inlangible
24 26 e _2ﬂ7 B 3(;] Personal Property Taxdue June 30, [ves [ No
9. Name and Address ol Current Registerad Agent 10, Name and Address of New Registered Agent
COURNOYER, DEBORAH B1| Name
1545 EXCAUBUR DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
CLEARWATER FL 34616
83
84| City Zip Code

FL |*

11, Pursuant 1o the provisions of Soctions 607 0507 and 607 1508, Tiorida Stalules, the above named corporation submits this statement far the pUrbees of changing 16 registered
office or registered agent, or both, in the Stalc of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, anct accept the obligations of, Section 6070505, Fiorida Slalules.

SIGNATURE ____

Sionata e et agent und W it ey iéatie” ™ NG Ridsiensd Agin signatine requed when sG] BATE
12, OFFICERS AND DIRCCTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I D TToare T — E‘ing || Ag‘tion
HAME COURNOYER, DEBORAH § 12 KAME BDUIEIIE:,T%% _!‘Dl 033““65;-
steeraooress | 1545 EXCALIBUR DR, 1.3 STREET ADDRESS MkEIG5. 00 wRe1ES. 00
oY -St-2ip CLEARWATERFL 14CNY-51-21p ) )
TITLE [Jotwete 2111 [JChange ™~ [T Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
Ciry-§t- 2ie 2.4 CITY-51-21P
TITLE o ST _W-D _[5E_l ETE 31Tme D Cnange D Addition
NAME 3.2 NAMF
STREET ADDRESS 3.3 STREL) ALDRESS
CITY-81-2P 34.CITY-§1-20
BiLE o o T T T ke IREIT: -1 - (I Chenge ] Addition
Hlame 42N
{TREET ADDRESS 43 STREET ADDRESS
CiTY- §T-2IP o N 44 CY-S1-20P ~
TITiE T oreere 51LE [J Change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CiTy-ST-2IP 54 CITY- ST-2IP &
THLE |BGE 61T % 8 Addilion
T 62 NAME \D/R ;
STREET ADDRESS 63 STALTT ADDATSS
CITY- 512 64 LITY-87-2IP

14. | do hereby certily thal tho information supplied wilh this filing doos nat gqualily for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further cerlily that the
information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as f mate under oath; thal
1 am an officar or director of the: carporation or the receiver of truston ermpowered 10 exocute this raporl 2s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block §3 if changed, or on an allachment with an address

R I — - (] 51’.‘?\‘.."“'&*1 RS Eoxl b Y a2 P i .-,J..n l‘l‘l’] e e e

CR2EQ34 (4/97)




October 5, 1997

Department of State
Division of Corporations
Annual Reports Section

P.0. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

I am enclosing the annual report for my company. 1 called and spoke to someone (I didn’t get the name),
1o tell them that the report 1 received was marked the Second Notice, and in fact it was the first, and
already late for my payment to get to you in time,

The woman said I should write a letter 10 explain this, to accompany the report and payment for $165.,00,
which I am doing,

For your information, during the summer we moved to a different office, now Suite # 401, NOT 305. ]
have changed this accordingly on the report,

If I necd 1o do something else, please call me at 813-443-0055.
Thank you,

.':D.L..iz_ug.-\.nl—\ S ( DLL_Lﬂﬂ:a),j‘l Sy
Deborah S. Cournoyer




