FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

4 PROFIT s A FLORIDA DEPARTMENT OF STATE
CQRPORA“ON 5 p Sandra B. Mortham
ANNUAL REPORT "

Sacretary of State
DIVISION OF CORPORATIONS

' 1996 add
DOCUMENT # P95000093072 (3)

1. Corporation Name

MEDICAL STAR SERVICES CORPORATION

0 A

3. Date Incorporated or Quaiified | 3a. Date of Las| Report

12/07/1995

Principal Piace of Business - Maing Address
8567 CORAL WAY #3% 8567 CORAL WAY #3226
MIAMI FL 33155 MIAMI FL 33155

2. Principal Place of Business z'-a'.ﬁﬁdiaﬁuiwéui\d-:hess ’ 4. FE} Number ' Applied For
?1_! ;s—] L 7 o 6 (” wm‘r/ Not Apphcagléi
Suite, Apt. #. e L, Sute AT E el 5. Corificate of Status Desied ] $8.75 Addronal
@ ] 271 ) ) ) Fee Required
City & State - City & State 6. Election Gamipaign Financing $5_00 May Be
;51 281 Trust Fund Gontribution Adged to Fees
2 Country L 7p B Country 8. This corporation has abiity for intangible tax under s 199032,
24] E\ 29J_ 30] Floricka Statutes M ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
) h T o B1| Name S |
DARLING, GUSTAVIOUS 85 Steet Address (507, Box Number s Mot Acsepiatie)
8567 CORAL WAY #326
MIAMI FL 33155 83
84| Coy FL |35] Zip Code

11, Pursaant to the provisions of Scctons B07.0607 and 607 1508, Flonda Stadutes. the abowe namad COrporaton cabnts this staterment for the purpase of changing its registered office
or registered agent, o both, in the Slate of Borida Such change was autiorizad by the corporation's board of drectors. | hatehy accepl the appointment as registered agent. | am
farniiar with, and accept the abligations of, Secion 807 0504, Florida Statutes

SIGNATURE o o o . ) . ) . o
R e Bl G penibes | e O reg e a el anal Tt i N INOTE el o b gt wodvtore o o sl et te st . 9_‘.“
12. OFHCERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TITLE PSTD ) N C)DELETE | BREIT ' T [ Change [ Addtion
NEME DARLING, GUSTAVIOUS 12 NAME
omseranoiess | 8567 CORAL WAY #326 13 STREFT ADDRESS
CITY-51- 2P MIAMI FL 33155 - 14077 -51-2° ]
TITE [] DELEIE 2110 [7] Cnange  [[] Addition
NAME 27 MAME
STREET ADDRESS 3 3 STREE| ADLRESS
CITY-S1-77 - e Qacmystge .
TITLE [ 1 DELETE 3 1LE [ Change 7] Addition
NAME 32 NAME
STREL | ADORESS 3% STREFT AL IRESS
CINy-51-2° ) 34CT-81-2F B N
TITLE [} DELETE 4 1TILE [ Crange  [] Addibon
NAME 47 NaME
STREET ATAESS 43 STHERT ATDRESS
Gity-SI-2IF 44CITY S1- 4
TILE ] DLLETE § 1 TTLE [ Change [} Addition
NEME 52 HaM!
STREET ADORESS 53 STHEE | ADTRESS
CITy-SI-2P o ) 54CITy-S1-2 }
TILE [C] BELETE B 1TIILF ] Cnange  [T] Addition
hAM: €2 NAMF
SIREET ADDRESS 63 STREET ADDRESS
A BACITY-5T-717

14, | do hergoy certify 11al the information supphed with Bis fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)ik), Flonida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale a Py My signature shal have the same egal effect as it made under
oath; thal | ani an officer or drector of the corporaten or the receiver or bustee emipowered 10 exocdte this rey adrequired by Chapter 637, Flonda Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attashment with an address. w i
SIGNATURE: Gustavious parling.President Anfrectoy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dep - 7-% Fhy 740t
\\ } Lt Ong e Pricne

CR2E034 (12/95)




