FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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o

PROFIT
CORPORATION W,
ANNUAL REPORT (g ke

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Maorlnam

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000048622 (1)

1. Corporation Name

MEDICAL TERMINAL REPAIR SERVIGE INC.

Mailing Address

1316 NW. FEDERAL HWY
STUART FL 34994

Principal Place of Business

1316 N.W. FEDERAL HWY
STUART FL 34934

N RAAC AT

3. Date Incorporated or Qualiied

06/19/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address B 4. FEI Number Appled For
j21] I ET . SV 3254737 Not Applicatie
Sute. Apt ¥ 612 L, Sl At . t 5, Cenifcate of Status Desirad O $8.75 adaditional
22 - 271 e — Fee Required
City & State Gy & State 6. Election Campaign Financing O $5.00 May Be
E\ 2BJ7 Trust Fund Contribution Added 1o Fees
Zp Country L iy __ Country 8. This corporation has liability for intangible tax under 5 199.032,
m ;gl 29 30} florida Statutes B ves [No
9. Name and Addrass of Current Regis"té(éd qug'nl _.1 10 Name and Address of New E__e_g_i_giered Agent
81| Name
ONUFREY, EMERY 82| Sireel Address (P.O. Box Number is Not Acceptable)
1318 N.W. FEDERAL HWY
STUART FL 3494 83
84 Cuy FL lss‘ Zip Code

11, Pursuant Lo the provisions of Seclions 6070002 and B07 1508, Flonda Statutes, the ahove named conoration submits tris slaterment for tne purpose of changing its registerad office

or registered agont, or both, in the State of Forida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of. Section 607 0505, Flarida Stattes
SIGNATURE _ . . ... .. . L . e
Syt e pRd a0 prited aac e L st age Dased foae b Eppl i FROTE oo T A sunate v jred whes foastabegs DaTt
12. OF FIGERS AND [PREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE D C100eie 1 1TILE [ Cchaage [ Addition
NAME ELLIS, DEBORAH S 12 NAM
saeer aooacss | 973 NW. 12TH TERRENCE + 3 SIREET ADDRESS
CTY-§7-29 STUART FL 34894 o Rranvsrae o o
TITLE D "] DELETE 31T 0] Cmange  [] Addition
NAME ONUFREY, EMERY 77 NaME
STREET ATDRESS 1456 N.W. PINE LAKE DRIVE 23 SIRLHT ADDRESS
CITY-57-2IP STUART FL 34994 240V -§7-70 : L
TIeE [] BELETE 3T [ Changz  [J Addition
NAME 32 Nami
SIREET ADORESS 33 SIHERT AIDRESS
gily-51- 2P 3407 SE-2p
TITLE ) DELETE 41 T [ Change  [J Additian
NAME 4.2 NAME
SIRELT ADDRESS 435IRIENADTRESS
CTY-S1- 2P B 4400%-81- 2P _
1ITLE [ OFLETE 5 1 TTLE [ Cnange [ Addition
NAME 52 NAM:
STREET AJDRESS 53 SIHE: T ADDRESS
CITY-S1- 2P SACTY-ST-5p _
TITLE [ DECESE 6 ¢t TILE [ Change  [3 Addition
NAME 67 NAME
STREET ADTIRESS 63 STPEET ADDRESS
CiTY-ST- 2P B40INY-ST-2IP

appears In Block 12 or Block 13 if changed, or on an attazhiment with an address

SIGNATURE: dscet f o

"SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNWG OFFICEA OR DIRECTOA

14, 1 do hereby certify that the information supphed with this filng is volunta-ly furnished and does not gaal fy for the exemption staled in Section 119.07(3)k). Florida Statutes. | further
cerbly that the informat:on ind cated on this annual report or supplemental annual repart 1s trug and accurate and that my signature shall nave the same legal effect as if made under
cath: that | am an officer ar director of the corporation or the receiver o Trustes empowered to execula this repon as required by Chapter 807, Florida Statutes; and that my name

AN A

e Ptawg #

CR2E034 {12/95)



