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

PROFIT e 2 A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000095695 (9)

1. Corporation Name

MEDICAL STAFF SERVICES OF KEYSTONE HEIGHTS, INC.

FILED
Mar 26 1998 8:00am
Secretary of State

0

Principal Place of Business Maiting Address
100 COMMERGIAL ORIVE P.O. BOX 2010
KEYSTONE HEIGHTS FL 30856 KEYSTONE HEIGHTS FL 32656
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26 59-3347741 Not Applicable
Suite, Apl. ¥, el Sulle, Apl. #, etc. . iti
uie. Ap ele e, Ap ol 5. Certificate of Status Desired 0 $8.75 Additional
;ﬂ m Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Gontribution Added 1o Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I ;I ;] ;I Persanal Property Tax due Juna 30. [ ves
9. Name and Addrass of Curren! Registered Agent 10. Name and Addreas of New Regilstered Agant
COOPER, JOHN § B[ Narmo |
00 WEST CALL STREET B2[ Street Address (P.O. Box Numbar is Not Acceptable)
STARKE FL 32001
a3
-
84 City FL B5| Zip Code

agent. | am familar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE _ .

11. Pursuant 1o the provisions of Soclions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of
office or registerod agent, or both, in the Stade of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

changing its regisiered

SIgnanKD, ty[ed o Pl taitnd o1 Eegeteed Agent B 1l f apglcatie INOTL Rogisterad Agani signalure required when feinstating) DATE r~
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
Tne D 7 DELETE 11TITEE [ change T Addiion | &
A GRIFFIS, J D 12 NAME g
sreeraporess | P.O. BOX 2110 N/A 1.3 STREET ADDRESS &
CITY-ST-2P KEYSTONE HEIGHTS FL 32656 14 GITV-SI-2IP 8
TME [ peLete 24 TITLE I Crange [ Addition [©
NAME 22 NAME
STREET ADDAESS 23 STREEF ADDRESS
CATY-§T- 24P 2 4 CITY-ST- 7P '
TITLE [T oecEse 31TIME [Jchange LT Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- 2P ) 34.CITY-51-2P
WILE [ J OrLeTe 41TME [J chenge [ Addition
HNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 44 CITY-ST-2P
THLE [T DeLETE 5.1TITLE EJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-ZIP 54 CITy-51-2IP
TITLE [T oeLETE 6.1TIME [Jchange 1T addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-S1-21P 64 CITY-S1- 2P

*4. 1 hereby certify that the information suppliod with this filng do
indicated on this annual roport or supplemenial annual report §s truo and accurate
ofticar or director of the corporation or the receiver g sleo gmpowerad to exe
Block 12 ar Block 13 if changed, or on an attachmo

CIRNATIIDE:

gs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am an
this p6pon as required by Chapter 607, Florida Statutes: and that my name appears in




