FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT gl

ANNUAL REPORT

1997

Secretary of State

" 4 DIVISION OF CORPORATIONS Secretal'y Of State

."1 4‘ -
e Y

DOCUMENT # P9B000043472 (5)

1. Corporalion Nane

MEDMASTER SERVICES, INC.

M

Princpal Place of Bus ness Mailing Address
7604 TIMBERSTONE DR #F 7604 TIMBERSTONE DR #F
TAMPA FL 33615 TAMPA FL 33615931
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Prvaipal Place of EBusinoss 2e. Maiiing Address 4, FEI Number Applied For
51] o ) ;‘ﬂ 551 - 3374159 Not Applicable
Suiter, Apl #, el Suite, Apt. #, et
m s AL o —— vie. A ¢ 6. Cenificate of Status Desired [l $8'75 Adqnional
I 27} Fee Required
.. Gty & Stale Cny & State 8. Etection Campaign Financing $5.00 May Be
3@1.,, e 2} Trust Fund Contribution 0 Added to Fees
4 ., Coualry | Country 8. This corporation has liability for intangible lax under s. 199,032,
3;41 L 251 2;| m Florida Statutes Clves (Mo
... ® Name and Address of Current Reglistered Agent 10. Name and Address of New Regisierad Agent
CAPP, LORETTA L B1| Neme
7604 TIMBERSTONE DR #F B2| Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33815
83
84| City Zip Code

FL ®

|11, Fursuart to the provisions of Soctions 607 0502 and 607 1508, Florida Siatdtes, the above-named corporation submils Ihis stalement for the purpose of changing s registered

affice: ar registeted agent, of both. in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hergby accept lhe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE -
e ‘ Darees e o grindesl fasewe of regsliren ageel ano ttie i apphcakde (NOTE" Ragistered Aganl signature required whan rainstaling} DATE
12. OFFICERS ANC DIRECTORS 3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e T TDTT L] OFLETE | AR ; D /p . 1 change [ Addition
NAME CAPP, LORETTA L 12 NAME CAPP, LORETTA L. _
sweeraoness | 1604 TIMBERSTONE DR #F 1 3TREET ADDRESS | 76O TIMBERSTONE DR # F
| arvsioe | TAMPAFL 33615 tcmy-5T.2p | TAMPA  FL 3315
R T ORLETE 2ITTLE [T thenge L] Addan
HAME 2.2 MAME
STREET ANDRESS 2 3STREET ADDRESS
Ty S g ] 2.4 CITY-5T-2IP
e o e T DELETE 31TITLE ‘ " T Tchange L Addition
HAML 3.2 NAME
SIREET ADDRI 55 1.3 STREET ADDRESS
GITY S0 7 - 34. CITY-51-2iP
e T ] DELETE 41TLE L] Change T Addition
HAME 4.2 NAME
SIHEET ADURESS 43 STREET ADOHESS
Cny-si-zie 44 CIY-81-2P
M T ] naieTe S1TTE L) change L[ Addition
HAMI 52 NAME
SIAFED ATIDRESS 53 STREEY ADDRESS
| oy s ae o 4 CITY-ST-2iP
T ] DELETE 61TITLE [dcnange [ Acdition
Kant 62 NAME
STHEE] ADIDRESS 63 STHEET ADDRESS
| - Stae | 64 L0TY-ST-2P

14. | do hereby cortify that the information supplied with this filing does nat qualify for the exemplion stated in Section 110.07(3){1), Fiorida Statutes. | further certify that the
informiation indoaled on this annual report o supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I 'am an afl.cer o director of the corporalan or tho receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

CORPORATION A\ by 'T\ FLOR‘S:,,?,ET:_“:.?.,C:;STME ADI‘ 28 1997 8:00am

CR2E034 (9/96)

SIGNATURE: ¢ et mﬁ%ﬁfﬂw&% L larp  4-2397  Bi3-243-0527

D NAME OF Bitiiffugf OFFICER OR DIRECTGR Darte Dayame Fring #




