FILE NOW: FILING FEE

PROFIT 3
CORPORATION '
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

a(\ FLORIDA DEPARTMENT QF STATE

4 Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000048622 (1)

1. Carporation Name:

MEDICAL TERMINAL REPAIR SERVICE INC.

Frincipal Place of Business

1316 N.W. FEDERAL HwY

Mailing Address
1316 NW, FEDERAL HWY

FILED
Apr 30 1997 8:00am
Secretary of State

VNGRS

LK Cl Suite,‘ApL #. etc.

22 —2;]

STUART FL 34994 STUART FL 34954-1004
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/19/1985 04/16/1996
f~ Principai Place of Businoss "Ea. Mailing Address 4. FEI Number Applied For
1] LG M. Fepeeals #ol. [ 1I9% N . Fepsear HewY. | 593204739 Not Applicatle

O $8.75 Additional

B. Certificate of Status Desired Foe Requirad

Cily & State

=) STRART,  FL

City & State

28| STYART ,  FL

6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

Country

=] (1.5. A

Zip Country
5 34994 =] &4.5.A.

B, This corporation has tiability for intangible tax under 5. 193.032,
Florida Statutes Rves [ONo

9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registersd Agent
ONUFREY, EMERY 81] Name
1316 NW. F 82| Streat Address {P.O. Box Number is Not Acceptable)}
STUART FL 34894
83
84} City 85| Zip Codo
FL

agent. i arn lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11 Pursuan to the provisions of sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regislered
office or regislered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: Al WY L G R

A e e S . e .
SIGNATURE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE

St vt hor pontod nane af rogistaned agent and tio f apphcabl; {NOTE Registered Agont signature reguired whon reinslatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIF D MR 11TIRE [JChange L] Additan | &
NAME ELLIS, DEBORAK § 1.2 NAME g
stere annaess | 873 NW. 12TH TERRENCE 1.3 STREET ADDRESS T
erv-sr.oe | STUART FL 34994 14CY-51- 210 &
TmF D [} DELETE 21TIME [Thange [ Addition | O
NAME ONUFREY, EMERY 2.2 NAME
sierracmess | 1456 N.W. PINE LAKE DRIVE 2.3 STREET ADDRESS
orvstor | OTUART FL 34094 2.4 QTY-§T-2P
Tt o [ DELETE 31 TLE [T Change L Addilicn
NAME 3.2 NAME
STREET ALURESS I 4.3 STREET ADDRESS
Ciy-51- 21 34, CITY-ST-2P
T L) DELETE 41TILE O change [ Acdition
RAME 4.2 NAME
STREE] ADIRESS 43 STREEF ADDRESS
Y- 51 2F L4 CTY-5T-21P
TG al T becETe S1TILE [JChange L] Addition
HAM 52 NAME
SHEE ADDAESS 53 SLREET ADDRESS
et 51 e 54 GITY-ST-2P
T [T DFLETE 1 TILE [T crange 1 Addition
HAML 62 NAME
STHFET ACIDRESS 6.3 SIREET ADDRESS
CiTy- 81 7e i £.4 CITY-5T-2P
14, | do hereby ceriily that the information suppled with this fiing does not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | turther gertify that the

informanon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an officer or director of tha carporation or 1ha receiver or trustee empowered to exacula this report as required by Chapter 807, Florida Statutes; and that my name

ati Baytime Pranc k




