COR

ANNUAL REPORT

1998

PORATION

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

Liberty Medical Services, Inc.

P4500005966S

Principal Place of Business

3690 East Bay Drive

Mailing Address

) FILED

Aug 19 1998 8:00am
Secretary of State

Suite W 0O NOT WRITE IN THIS SPACE
Largo,. FL 33771 3, Date Incorporaled or Qualified
7-31-95
2. Principal Place of Business 24, Mailing Address 4, FEl Numbear Applied For
213690 East Bay Drive 26) 3690 East Bay Drive 59-3329565 Not Applicatio
ite, A s . Suite, Apt. #, elc. iti
Suite. Apt. 4, elc ute. Apt. 4, el 5. Cerlificate of Status Desired [ $8.75 additiona
22t5u:|.te W _ ;ﬂSIl:i te W Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
@Largo, PL It - | £go _F1L, Trust Fund Contribution Added 1o Fees |
Zip Country 2y r Couniry 8. This corporation owes or has paid the current year kntangible
?{1 33771 25| USA 29[ 33771 30| 11an Personal Properly Tax due Juna 30. Yas O No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registored Agent
] 81| Name
Hamden H. Baskin, III
516 N . Fort Harrison Ave, 82| Streot Address (P.0. Box Number is Not Acceplable}
Clearwater, FL 34616 ) o
Usa 84| Cily FL Iss Zip Codo

agent. | a

office or reglster

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this statemsnt for the purpess of changing its registered
d agent, or both, in the State of Florida. Such chan go\gaaaugmogzed by the corporation's board of directors. 1 hereby accepl the appointment as registered
, Fiorida Slalules.

o with, and accepithe obligations of, Section 607,
(et _ Jeeet- s
Signature typod of printed nan' tegisteTad agent and e il apphcatiy,

CR2E034 (10/97)

SIGNATURE e
(NCTE" Registarag Agent signature requited whan reinsiating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T . el Detete 31 THILE President [ Chenge &1 Agdition
NAME Director 12 NAME David Burkholder
aerioonss | CPLis Nightengale, sr. S— e 5
7671_.62nd Way North 087 93rd Way North

CITY-§1-2IF Pinellas_Park, FL_ 34665 14CITY-51- 2P Largo,.FL_33773
TILE T J OECETE 21TLE [T Change [ ] Addition
NAME 2 NAME
STREET ADDRESS 23 $IREET ADDRESS

| cny-s1-z ) _ 2 4CITY-ST-21P
TILE T ptiee 3VTILE UJ change L adcition
HAME 52 NAME
STREET ADURESS 33 STREET ADDRESS
Gy -5T-2P 34.CITY-§T1-2IP
THLE T T orLETe FERT; (] Change [ Addlttien
NAME 4.2 NAWE
STREET ATIDRESS 43 STREET ANDRFSS
CAY-SF-7P 44 CIY-ST- 29
TIEE T DELETE 51 TIME T Change T Adawion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| oovestepe | - §ocomsiw ) ]
T0LE | BT 617MLE . N ] Change Addition
NAME 62 NAME [OAOD262075358 706

-2 . e

STREET ADDRESS 6.3 STREET ADDRESS 08/20/33--01026--048 % 1y
CITY-S1- 20 BACITY-57-2P b1, 25

address.

14. | hereby certify that Lhe Information sup'pliad with this filing does not gualify Tor the exemﬁtion stated in Section 119.07(3)(1), Florida Slatutes. | furlher cerlify thal the information
indicated on this annual report ot supplemental annual report is true and accurate and
officer or direcior of 1ha corporation of the receiver or trustee pmpowered 10 exocute this report as required by Chapter 607, Flarida Stalules; and that my hame appears in

Block 12 or Block 1ijn an attachmenl with
r
e PR
SIAMATIIDE., 7 e AN e

at my signature shall have the same lega! effect as if made under oalh; that | am an




