APEROVED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SHr s FLORIDA DEPARTMENT OF STATE !
CORPORATION ! : Sandra B. Mortham
ANNUAL REPORT Soctelary of S ~a

1997 RE# - S DIVISION OF CORPORATIONS

DOCUMENT # P950000955§5(9)

1. Corporation Name

MEDICAL STAFF SERVICES OF KEYSTONE HEIGHTS, INC.

Principal Place of Businoss - M}ii\;ﬁé, A(Id;dé«, ) N e “II""] I’I ’Im Im' "m"m |Im IIHI ‘Im l"ll Iml ml’ I"H"l

100 COMMERCIAL -DAIVE £0ST OFFICE BOX 674
KEVSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 326560674
' r—i__[)iagilhcorporé’l}}vﬂ or Qualificd 3a. Datc ol Last Hoborl
o - . ). 12191985 03271896
2. Pringipal Place of Busiticas __23. WMaiting Addiess 4, FEI MNumber Applied For
21 ) _|z6] Po-Box Rllo N - 59-3347741 | Not Appicabie.
Suite, Apl. #, elc. Suite, Apt. #, olc, iti
——I ' — ’ 5. Cerlilicate of Status Desired ] $8.75 Add,'mnﬂl
22 L ?ﬂ Fee Reguired ]
City & State __ City 8 State: 6. Clection Campaign f inancing $5.00 May Be
E] 2sl Trust Fund Contribution ] __Added to Fess
Zp __ Country _7ip _ Country B. This carporation has liakilily for intgngiblo tax under 5 198 032
o o R - B e Cine
- 9, Mame and Address of Current Registered Agent o o tegisterod Ag L -
COOPER, JOHN S 81| Namo
100 WEST CALL STREET 82| Strect Address {P.O Box Number is Not Acceplable) - 7
STARKE FL 32091 R - ]

85 /ip Codo

84| City ) T FL

11. Pursuant to the provisions of Soctions 607.0002 and G07.1508. Florida Statutes, the shave-named corporation submits Lhis stalement for the purpose of changing its registered
affice or registered agent, or both, in the State of Narida Such change was authorized by the corparalion’s board of direciors. | hereby accept the appointment as registered
agent. | any famitiar wilh, ar.lcf accept the obhigations of, Soction 607 0506, Florida Statutes.

SIGNATURE - S
Signatwe. lypod o prnld name o ragstered agenl and titlo ¥ appl.catio e {HOTL flegislered Agont ‘Ti_‘%!ff!‘i“ rixquireed wher resnstaling) DAL

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D o T T et A T Dveeede T T T chage [T Addition

NAME GRIFFIS, J D 1.2 NAME G(\W‘S{S TeD.

steeer aooress | POST OFFICE BOX 60 Ao 13 ST E D ATDHESS m fro. 60“:& K10 N/&r&‘(

orvsize | KEYSTONE HEIGHTS FL 32858 qChy-§1-2p Fuplene Hile , R, 33086

TIE o I W To VAT T T Crange T Addition |

HAME 72 R 100002250081 ——2

STREFT ADDRESS 23 SIRFET ADDAFSS ~07/29/97--01031~-001

CITY-51-21P - Mg , L keeRRE0 00 ssewSSH, 00

TNLE ot 3108 [T change Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIMFT ADDRESS

GITY-$1-71P 34 CITY-§1-71p

TLE A W T e T - T thange [T Acaition |

HAME 47 N8M:

STREET ADORESS | = 43 STATET ADDRESS

QITY-5T-29 L - 4407512

e o o [ oecre 51THLE [Jchange [ Addilion |

NAME 5.2 NAME

STAEET ADDRESS 53 SIALET ADDRESS

CIY-$1-2P S4CY-5T- 7

TILE CTorieTt 61 TITLF - T Tenang EW

NAME 62 NAME h

STRLET ADDRFSS 6.3 SIRCTT ADDRFSS /*’/\\ﬂ%

CIY-ST-7P 64 CITY- §T- 7P

14. | do hereby certify that the informalion supplicd with this filing doos not quffify for the exemption stated in Sochon 119.07(3){i), Florida Stalules. | further certify that the
informalion indicaled on 1his annual roporl or supplemental annual repor 9 true Bnd acourate and that my signalure shall have the same legal eflect as if made under oath; that
I am an officer or dircctar ol the corparatian ¢ rechiver or rustg enffioweredl to execule Lhis report as required by Chapler 607, Flonda Stalules; and that my naine
appears in Bloek 12 or Block 13 il changed? <hment p
N

OIARATIIDE. O e 1. 1A BEA o L

CR2E034 (9/96)




