FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f{; T ‘ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REFPORT 5 '-', Secretary of State Secretary Of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # P96000083777 (8)

1. Corporation Nama

MEDICAL SERVICE ORGANIZATION ("MS0"), INC.

OO AL

Principal Place of Businass Mailing Address
35% 8 UNWERSITY DR 3538 § UNWERSITY DR
DAVIE FL 93328 DAVIE FL 33328
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/02/1996
2. Principal Place of Businass 2e8. Mailing Address 4, FEI Number Applied For
21L 26 65 07 12304 Not Applicable
Suita, Apt. ¥, elc Suite, Apt. #, atc. » . $8.75 Additional
@ ;ﬂ 5. Certificate of Status Desired 0 Fee Required
City & State __ Ciy & state 6. Electien Campaign Financing $5.00 May Be
;3] __|=8 Trust Fund Contribution 0 Added io Feas
Zp Country | 2P Country 8. This corporation owes or has paid the current year Intangible
?{I m 29] ?ﬂ Paersonal Property Tax due June 30. [ ves D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WHITE, ROBERT C JR 81| Name
cl'o KmAmK & LOCKHAHT» LI.P 82| Street Address {P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD, 20TH FL
MIAMI FL 33131 53
8a| City FL ls?,iZip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section B07.0505, Florida Slatutes.

SIGNATURE ——. e e e -
Signatuie, Typed & ponted name of rgpstured ggon] fand tiie i applicablo MOTE- Rogistared Agenl egnature réqured wher feinstaing) DATE
12, OFFICFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE PST ~ T DECETE 11TITLE [ Change ] Addition
HAME LEONARDI, TRAVIS 12 NAME
sireeraporess | 3538 S UNIVERSITY DR 1.3 STREET ADDRESS
CITY-$1- 2P DAVIE FL TACITY-5T-2P
TITLE {J peLere 21TINE [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2p 24 CIY-51- 2P
THLE [T pecere 31 TME Ll change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
oifY-S1- 2P 34 CITY-§T- 2P
TILE [J oeLete A1TILE [Jchange [ addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-ST-2iP 44 CITY-51-2P
THLE [T Dutete 51 TITLE [T change [T Addition
NANFE 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-5T- 2P
e I oeLete EATITLE [ change [T addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-21P 64 CITY-5T- 2P

14. 1 hereby cerlify that the information supphbed with this ilng doas not qualify for the axemﬁtion slated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicated on this annual report or supplemonial annual report is true and acturate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the corpotation of tho receiver or tiustee empoworad o exocute this repor as raquired by Chaptar 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross,

-
. 'R PR D B S e
SIGNATURE:QA“ HALO ERp § ) {-29- 7§
TUAE AND TYPED OR PRINTED AME NG QFFICER OA DIRECTOR Taw Daylire Frore # DLUg2ne

CR2E(34 (10/97)



