2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POCLMENT # PISOOD0SS635 Jul 19, 2000 8:00 am
MEDICAL STAFF SERVICES OF KEYSTONE HEIGHTS, INC. Secretary of State
. 07-19-2000 90012 020 ***550.00
Principal Place of Business Mailing Address 01-20-2000 90T11 047 *78.75
100 COMMERGIAL DRIVE ASENTEN

KEYSTONE HEIGHTS FL 32656 Y W
AN

Lrroeh P Szo8s |l

IR

)

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, étc, T~ - =~*- Suite, Apt.# et — DO NOT WRITE IN THIS SPACE
T . — e et ——— - L
City & State City & State 4. FE)Number  §0-3347741 Applied For
. Not Applicable
i Zi Count; it
Zip Couniry P ountey 5. Certfficate of Slatus Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, JOHN § Street Address {P0. Box Number is Not Acceptable)
100 WEST CALL STREET e P
STARKE FL 32091
City FL Zip Code
8. The ahove named entity submits this stateraent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agent signature reguirad when reinstating) DATE
9. Thi ion Is eligibl isfy i b} OW1!! FEE | . . L
ot esanent g secs e doso. - | Aer SEPTEMBER 13,3000 Min. i e $750.00 | % Eecten Campain Frcing $5.00 may 8o
_g _q : er 4 - ’ Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11 QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O Delete e Ochenge O Addition | 2
NAME GRIFFIS, J D - NAME =
STREET ADDRESS | - Polwaibe i PO BOX G g STREET ADGRESS >
CITY-§7-27P T NGETEERNee5E CITY-§T-2IP
TITLE f.-: L 3 eeg 3 E_| oeme TITLE [T Change  [J Addition | ¢
MAME o b e e e e ~ ol NaME e | - TSR R e B e s - e = -
STREET AODRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-2%P
TILE (1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTY-57-2IP
TITLE 1 Detete TITLE ; [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE T Delete TILE {] Change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. | hergby certify that the informaticn supplied with this fi|ln3 does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thaymy sigpgture shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatlon or the receiver or trustee empowered\io execute this repgrt as raqyfrec by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an ith alf 4ther like @ d.
SIGNATURE: -1 00
Dale Daytima Phane #

77 » ==



