FILE NOW: FILING FEE AFTER MAY 118 $225.00

1 PROFIT S FLORIDA DEPARTMENT OF STATE
COHPOHA“ON Sandra B Mortha 1
ANNUAL' REPORT Gecretary of Sta

rkioe

LIVISION OF COHF‘OE‘ Ilels: §
1

1996

DOCUMENT # P95000059665 (6)

1. Corporation Name

LIBERTY MEDICAL SERVICES, INC.

A L I

Mailng Adcdre

55

Princpal Place of Business

FEM OENG-IWA-HORTH TR T62N0 WAT RORTH
RINEEERS PARK FL 665
I 3. Date incorporated ar Guatniod | 3a. Date of Last Repor -
07/31/1995
2. Pgnwal Place of Business . 2a Mailing Addiess 4. FEI Nurbier Appled For
] Ly Gexy m«D.p v SrRVE| DN 59-3329565 TRat Aovicarte

Suite, Apt #, et

-

Suite, Apl. 4, etc

$875 Additional

P * 5. Certificate of Status Desired

2 J1S 9O Stmenol~ B St c-a | B rereres |
Gity & State | * City & State 6. Fiection Campaign Financing $5.00 May Be

—2;] s‘r_: Mo ,4— - F (oﬂ ‘Oﬂf 23] B ] - Trust Fund Contribution ) WJ-_J Added to Fees
Zp B Country L Zp . Country 8. Tnis corporation bas liability for intangiole tax under s 199,032,

24 B ‘/ s 25 .ne A 20) 30} Fiorida Statutes 3 ves OOne

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registerad Agent

Naﬁm
BASKIN, HAMDEN H Il 831 Suent Addross (P01, Box Numiber 15 Not Acceptabie)
516 NORTH FT. HARRISON AVENUE |
* CLEARWATER FL 34516 83
84| City FL 85 l Zip Code
T RO iant I The provisons ol Seclions 607 0002 and £07 1508, Flonda Statutes, Uie ahove-namied eorporalion sunmits 1is Statemant for the parase af changng ils registered ofice
or ragisterad agent, or both. in tne State of Florids Such change was autharized by the corporalan’s board of drectors. | hereby accepl the appointiment as registored agant. | &
farrilar with, and accept the cbligations of Sectian 637.0505. Flanda Statutes
Y OSIGNATURE . . . . A . o
St ae BT SO Bk s ab S TR 1 njij;i et - HE B ral gt snjm.:-u (IR CT TR 1 DIATE ff)k
12, OFFICE RS AND DIRECITORS ADDITIONS/CGHANGES TG OFFICERS AND DIRECTOHRS IN 12 D
G D T a0 e ] ) O] Crarge o Adddion | g
NAME NIGHTENGALE, CHRIS A SR. 12 haME : 3
sraeer aconrss | 7671 - 62ND WAY NORTH 1 A5 IKFTT ADDRESS g
CiY-51- 2P PINELLAS PARK FL 34865 ) 14010 512 &
nie [1DELETE 2Tt C3 Chage ) Addnon |
RAME 2 2 NAME
STREET ADDRESS 23 5MR{E 1 ADDRFSS
CIy-8'-2IP - i 2ACY-51-00 |
7L [C3 DELETE 3 11LE . [] Cnange [ Addnen
NAME 37 Hakif
STREET AJDRESS 33 STHEEE ADDRESS
CHY-5T-21F o . _ _ 3ACIY 577 ]
TITLE ) DELETE 41K [ Crznge [} Additar
NAME 472 NAML
STHEE | ADORERS 43 STHEE | ADDRESS
Ciiy-5T-2I B 44007 SL-70
TITLE (") DELETE 5 1TILF ?DDDD 1 82 BSE&Fge [ Addition
KAME 5 2 hAE -05/20/96--01028--03
STREET ADORESS £3 SI47E1 ADUESS R 200, 00
CiTy-$1- 2P : o . R sacTvestae ~
THLE [] DELETE 5 1 TIILF [3 Crange [ Additiorn
NAME 2 NARE
STALET ADDRESS 63 5TH: | ADDREDY
CTY-$T- 7P B 4T SI-2F B

14. | do hereby cerlidy that the informiabon supy
certify that the information inchcatect an thig
oath; that | am an officer or airectar of teforff @
appears in Block 12 or Block 13 it changds, offon

SIGNATURE:
.

A and does not Quai™y
ualreport is true ard aceu
rugfe eprpowered 10 exaoa 1
ah aqiresh.

SIGHATURE AND TYPED OR FRINTED NAMESF BIGNING OFFICER OR DIFECTOR

e

Tor e exemplon Staled in Section 119 073K Florda Statutes. ( further
te and that my signature shall have the same lega’ effect as if marte under
and that my name

fus report as required by Chapter 607, Florida Statutes;

S 19

Three

)

Thatiny FLe &

g

I—‘f@f;




