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‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

> _‘

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P95000011596 (0)

MEDICAL NECESSITY SERVICE INC.

EEEEERE MR

TERRACE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2/10/1995
2. Principal Place of Businoss _2a, Mailing Address 4, FEI Number Applied For
21 3-5:5 W /QLA'VE_EEI_\_BS.B Z=AAs7 /o7 e 650555289 Not Applicable
: Suite. Apt. #, elc. | Suits, Apt. #. tc. P ) $8.75 Additional
s @ 2ﬂ 8. Cerlificate of Status Desired a Fee Required
City § Slat ) | ity 8 Statp ' 6. Eloction Campaign Financing $5.00 Mmay 80
E }3#;54 f{, '?:’/02/ M 28_1 %J/fhfyl ‘F-‘/OAe/é A Trust Fund Contribution Added to Fees
Zip Counlry | Zip Countr 8. This corporation owes or has paid the current yeal Intangible
m JM 10 ;ﬂ 0. §;A__ 2ﬂ .330 /0 m d’ 5 4 Personal Property Tax due June 30, Yes [ MNo
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ENLE 81| Name o farprn A/Edl/An/
82 r ddrggs (P.Q. Box Number is Npt Acceptable)
BB BRSSPSR EE
a3
84| City 85| Zip Code
Healent! FL ”| 33/

office or reglstered a
apent. | am famihar

SIGNATURE

. and accept the obligations of, Section 607 0506, Florida Siatules.

f Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing ils registered
, or Doth, inWye Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regiistered

4/a [as

] g Ttk o Bpphc abie

(NOTE- Ragistared Agant signature required when reinatating)

forrE 4

12, OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 4% DELETE 1A THILE FREBTENT X Crange [ T agdition
NAME 1.2 NAME AlOCETD AIEIAN

STREET ADDRESS W. 131ST AVENUE 1ASTHEET ADDRESs |oTSD SDesy 157 AVE

CITY-§T- 2P Lcy-si-ze | MaA lEHE , . BRe2/0

TITLE T oeLERe 21TITLE [ change L[] Addition
NAME 22 NAME

STREET ADDRESS 23 STREE} ADDRFSS

CITY-S1-2IP 2 4ChY-51-2P

THLE T okteTe A1 TLE [Tcohange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-20P 34, CTY-5T-2IP

TILE [T DeteETE 41 TITLE [Jchange  [J Addition
NAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

GITY-ST-21P 44 CITY-51-2P

TITLE T oELETE 51T0LE [ TeGhange Aa?@?
NAME 5.2 NAME '\P
STREET ADDRESS 5.3 STREET ADDRESS \’\f
CITY-5T-2p 54 CITY-5T-2IP

THLE T beLeTe 6.1 THLE SO0 S g g 2 Eﬁgwange [T Addition
o com ~04721 /5001 DG~ 001

STREET ADDRESS 6.3 STREET ADDRESS %1500 00

CITY-ST-2P A 6.4 CITY-S1- 2P

14. | hereby certify that the information supplied wilh this fil
Indicated on this annual reporl ar supplermental annu
officer or director ol the corporation or the recciver

Block 12 or Block 13 if changed, of on an allachmghtAyith an address.  «

SCIAMATIIDE.

\oos not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rgfort is irue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
tstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/S ap el prs seld

CR2E034 (10/97)



