FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 T om .
CORPORATION TR bt May 08 1998 8:00am
ANNUAL REPORT ; Secretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000027263 (0)

1. Corporation Name

MEDICAL SERVICES OF PINELLAS INC.

O

#4001
‘CLEARWATER FL 4516 CLEARWATER FL 34616 DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualiflied

04/07/1994

Principal Place of Businoss Ma;iylfr:.g Address
1230 8. MYRTLE AVENUE 1230 S. MYRTLE AVENUE
#401

2. Principal Placs of Business “2a. Mailing Address ) 4. FE! Number Applied For
~ In ] e N 3
it Draid Road € [a] btt Drecee] Bead & £9-3039037 Not Applicablo
ite, Apl #, elc. __ Suite, Apt #, ete. B ] $8.75 Additional
Eﬂ'ﬁufo & - 2;] _,J 868 5. Certilicate of Status Desired O Feo Required
) City & State City & State 6. Election Campalgn Financing $5.00 Ma
: - . B y Be
& ;ﬂ C_Lﬂ o bosal e e 2ja:]CL4:9.1Mu_scL.’LL-fL Trust Fund Contribution O Addsd to Fees
; Zip Gouniry ip Country 8. This corporation awes or has paid the current year Intangible
- - —- == = . - N
24 33'1 5{' 25] l’—i_éﬁ_ o Jzﬂ ;73_1—3 L ;_EI (51 Personal Property Tax due June 30. WYes I Ne
’ 9. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Reglstered Agent
COURNOYER, DEBORAH 81| Name
1545 EXCALIBUR DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptaniey
CLEARWATER FL 34618
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sceclions 6070502 and 607 1508, Florida Slatutes, 1he abova-named Gorporation submits this statement far the purpose of changing its registered
i office or registered ageni, or bolh, in the Stale of Florida. Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the ehiigations al, Scclion G07.0505, Florida Statutes.

StGNATURE [ . —
Signaiture, typcd on pentud nuea ol egentc 1ed By and Ua La) i R (NUTE: Registered Agent signalure reguired whan reinslatng) DAaTE Q
ST —oflcERs AND DIRECTORE T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
o[ e 1] T oevLere 11 HILE [T Change L] Addition ?,
Sl e COURNOYER, DEBORAH § 1.2 NAME g
seeraovress | 1845 EXCALIBUR DR. 13 SIREET ADDRESS 8
oITY-S1- 2P CLEARWATER FL 7 140017-§1-22 &
e Vice Presden . [T DiETe 21TE [Tchamge [ Additian |©
NAME ¢ S TrAnG Lok 2.2 NAME
SYREET ADDRESS :'\'g_{’v;esg ,}(,q hbes brive 2.3 STREET ADDAESS i
av-sizp [ € jeAatwa !'f_/q,_ﬂ 23 2¢Y 2.4CITY-S1-2P '
TILE [ oeLeTE 3ATILE U] Change ] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST- 2 o 34.OTY-5T-2P
o T [T DELETE 41 TTLE " [JChange [ Acdition
£ name 4.2 NAME
. | sTReET ApDRESS : 43 STREET ADDRESS
1 oimv-stoze ~ o 44CITY-5T-2P
R [T neteie 51 TILE . [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY - ST- 2P o 54CIY-51-2P
THLE [T oeLete 61 TMLE ~ [ I Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADGRESS
OITY-5T-2P B4 CY-51-2IP

¥ 14. | hereby cenify that the informalion supplicd with this fling docs nat gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annwal repart o supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diragtor of Ihe corporation or the receiver or trustee empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

AR AT - i~ R et ra) . ’4/! ’Q-R /1?[5\443- & 55




