FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ,. FILED
L prOMIT : FLORI PART £ STATE C
on * eandra B, Hortharn - Mar 03 1997 8:00am

CORPORATION
Secretary of State

ANMNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # 'POBO000B3777 (8)

. Corporalan Nome

MEDICAL SERVICE ORGANIZATION ("MSO"), INC.

P% S B

Fnrw_md Place 6F Buosioe: Mading Address
C/O KIRKPATRICK & LOCKHART. LLP C/O KIRKPATRICK & LOCKHART, LLP
X1 SOUTH BISCAYNE BLVD. 20TH FL 201 SOUTH BISCAYNE BLVD. 20TH FL
MIAMI FL 3313 MIAMI FL 331314325
3. Date Incorporaled or Qualified 3a. Date of Last Report
e 10/02/1996 none
{2 Princmal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
21| 3538 South University Dr. 3| 3538 South University Dr. | &Y — 01/ r-fotf Nt FesTeati
. P A . 4 S Ap el 5. Cerlificate of Status Desired {1 $8.75 Addiional
122 ] B ) 727] Fee Requlred
City & St S‘a‘e 6. Election Campaign Financing $5.00 May Bo
;] b avie, ¥, ]S Trust Fund Contribution Added to Fees
Coutlry Country 8. This corporalion has liabllity for intangible tax under s. 199 032,
24} 33328 25] ] 3§328 El Florida Statutes Yes [ ] No
9. Name and Addruss of Current Haglslerad Agent 10. Name and Address of New Reglstered Agent
“WHITE, ROBERY C JR B1) Name
GO KIRKPATRICK & LOCKHART' LLp " [82] Sires! Address (P.0. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD, 20TH FL
MIAMI FL 33131 83
B4| City 85| Zip Code
FL

14 Purstimt o the oy sions of S # and 6071508, Foridla Statutes, the abovenamed corporalion submits this statement for the purpose of changing fls registered
office ar regnsterco agenl, or both, in A tate of Flonca Such change was authorized by the corporation’s board of directars. | hereby aceepl the appointment as registered
agesl Lar larhize with and accoepl the obdigatons ol Section 607.0505, Florida Stalutes.

SIGMATURE

Bt L e ||w S0 of e e agonl and wis 1 :;-;-r e (HOTE Regsterad Agert signature regulred when reinstatiog) DATE
12, S FTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
Lk [T neLEre 11 TITLE Pres/Sec/Treas LI Crange  [] Addition | &5
hni 12 NAME Travis Leonardi 3
SHE | AR 138TREETADORESS | 3538 South University Drive o
| onvest oz S ) uoy-si-20 |pavie, FL 33328 &
i [ oeceie Z1TIE T Change 3 Addition | O
A 22 NAMC
GI<E8 1 ADRE S 23 STREET ADDRESS . .
CAY-51-7F 2 4C0Y-§1-2P )
. ' o T [ neeere 31TILE [ change  [J Addition
KR 32 NAME
GIREE L AT 3:3 STREET ADDRESS
Y51 B 34.CHY-S1-72P
e ) T [T oetete £1TILE [ Change L Addition
handi 4 2 NAME
STSEET ATTE G 43 STREET ADDHESS
GHEs1 ol 44 CITY-S1-21p
K ' T C T e B1TILE [JChange  [J Additien
HALY 52 NAME ’
GEHes 1 AlRE N 53 SIREET ADDRESS
G- ST : 54 GITY-ST-2IP
e I o T T T beiee 61TILE [ Change LT Addition
AR : 6.7 NAMI '
ST4E0 1 ATRE &3 SIREET ADDRESS
RTRIN 64 CITY-§1-2Ip

14. | dobenby cenlity that tne fonnadion sapphied with this hlmg does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the
informanion e aesatest onthes annaal ieport o supplemaenial annual iepaort is true and accurate and that my signature shall have the same legal effect as if made under path; that
Farrvars elligzer o chreator of 1igee "’[)(Jhlllul\ or the Teeeiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 0 Block L wlh an address.

SIGNATURE:

Travis. Leonardd,. Prgg. —-

UAE AND TYPED OH PRINTED MAME QF SIGNING OFFICER DR DIHECTOR



