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

PROFIT T F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of State

% DIVISION OF CORPORATIONS

1998 2 NEM

DOCUMENT # P95000048622 (1)

1. Corporation Naro

MEDICAL TERMINAL REPAIR SERVICE INC.

Mailing Addross

1206 MW FEDERAL HWY
STUART FL 34994

Principal Place of Busingss a

1286 NW FEDERAL HWY

FILED
Feb 16 1998 8:00am
Secretary of State

AR TR

STUART FL 34994
us us

2. Principal Place of Businoss
21] R £ ]

Suite, Apl ¥, elc .
22] R 1

City & State

DO NOT WRITE [N THIS SPACE

8. Date incorporated or Qualified

2a. gl‘.‘li;[ihhg?md?oss

06/19/1985
4. FEI Number Applied For
: 59‘3294739 Not Applicable

Suite, Apl #, elc.

0 sB.TS Additional

B. Cerlificata of Status Desired Foe Required

Ciy & Stale

$5.00 May Bo
Added lo Fess

6. Erection Campaign Financing
Trust Fund Contribution

Zip o ______6-‘;6';";.-_ _ iy Country B. This corporation owes or has pald the current year Intangibie
24' = - 2&]“ e JZQJ L 33] Parsonal Property Tax due June 30. yos  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
ONUFREY, EMERY 81] Nam
1918 AW, FEDERAL HAY Deborah 8. £LL1S
b 82[ Streel Address (P.0. Box Number is Not Acceptable)

STUART FL 34904 296 Nw I TH_ Teee
8
84 ciy [asl Zp C

STUsRT FL |*| 2 7Gq4

SIGNATURE __ QZ&.@M ,j

Block 12 or Biock 1311 changodd, ot on an allachment wi

SIGNATURE: s Aeca d

e M AR T AR = WDE T e EHIET L S A

1. Pursuani 1o ihe provisions of Sections 607 DL02 and G07.1608, F londa Slaluies, 1he above-namad corporation submils this statement for the purpose of changing lis registered
offhice of registered agenl, o both, in the State of Horida Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accept the ahligalions of, Section 607 0505, Flarida Statute

[V O_.Mff/l -

2 /2/ 5

DAYE 4

ith an aduress

( 25&4 .
ﬂjiu e Tl e T D AR REE AT AL

Sigoathure, tygad 10 pante Bamue of (g A L ana bt b npgicat o (NOTE Rugisterea Agent signature raguired when reinslating)
12. j T OHICERS AND DINEGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE ‘DH_—-LJ_-_-_ T o ) D BEIE]E 1.1 TITLE D Change E] Addition
NAME ELLIS, DEBORAH § 12NAME
STREET ADOHESS 973 N.W. 12TH TERRENCE 1.3 STREET ADDRESS
CITY-ST-2iF STUART FL 34994 1.4 CFY-ST-21P
TIE ) T ST T T T T otLeTe 21HILE [Tchange (] Addition
NAME ONUFREY, EMERY 22NAME
saeer apoeess | F456 NW. PINE LAKE DRIVE 2 ASTREET ADDRESS
CilyY-SI-2p STUART FL 34994 B ) 2 ACITY- SY-21P
TITLE I ﬁ"[jkDEL[I[ A1 TITLE "[Jchange [ Addition
NAME 1.7 NAME
STREET ADDAFSS 33 STREET ADDRESS
orv-stenp | . _ Hzapmy-st-me
THLE [J ofere 4.1 THILE [ Jchange [T Adgition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
Lily-51-20 e - 44Cny-87-21P
TITLE Clotre 5.1 TILE [3 Change | Addition
NAME 5.2 NAME
STAEEY ADDRESS £3 STREET ADDRESS
CinY-St-ze ) 54CITY-51-2F
TIE A W TS B1THLE T Change L] Addition
NAME 62 NAME
STREEY ADDAESS 6.3 STREET ADDAESS
Ciy-S1-2P i e 6.4 CiTY-81- 719
14. 1 horaby cerbfy thal tha informaton supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that tha Information

indicatod on tirs annual ruperd o supplemental anual report is rue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an
ofticer or director of the corporaton of the recelver of trusloc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o2,/5/5F

rTV vy

CR2E034 (10/97)



