FILE NOW: FILWNG FEE AFTER MAY 11S $550.00 FILED

1997 Secretary of State

DOCUMENT # P96000103164 (5)

1, Corporation Name

KILGORE MEDICAL SERVICES AND CONSULTING, INC.

Principal Place of Business T Mailing Address R ‘ |||‘|I|‘ "l ||”I ||”| ||m |||H I|||| u||| IIlll ”ll‘ lml IIN “" |||‘

126 SOUTH MOON AVENUE 128 SOUTH MOON AVENUE
BRANDON FL 33511 BRANDON FL 33511-5110
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business © 7] 2a. Malling Address” "'ﬁi%a;mne q(' Appiiod For
21] |26 i - \;31“{ (5 f ! Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. i
P o e A o 5. Cerlificate of Status Desired O $8'75 Additionat
E] 27] ) Fee Required
City & State __ City & Slate 6. Election Campaign Financing $5.00 May Be
?3-‘ 2;[ Trust Fund Goniribution O Added to Fees
Zip * Country p | Gounlry 8. This corporation has liability for inlghgible tax under s. 198.032,
;ﬂ E] El o 30—| ] Florida Stalutes ves [INo
9. Namoe end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1 )
RICHARDSON, ROSALIE 81| name
128 SOUTH MOON AVENUE 82] Strect Address (F.O. Box Number is Not AcCopianic) ]
BRANDON FL 33511
83
] -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, thé above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State al Florida. Such chango was authorized by the corporation's board of direclors. | horeby accept the appeiniment as registered
agont. | am tamiliar with, and accepl the obligatans ol Scction 607.0505, Florida $tatutos

SIGNATURE N L e S e
Signature. typed o printed name of tegistered agent aod tile | applicabic (NOVF Rogisleren Agent sigrature 1equittd whon rgingating) DATE

12, OFFICERS AND DIRECTORS i KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T oene 1 T Change [ Adgition

NAME KILGORE, JOHN M 12 M

streer apoatss | 128 SOUTH MOON AVENUE 13 SIREET ADDRESS

onv-s1-ze | BRANDON FL 33511 140/7Y-ST- 2

TITLE 1 oeeene P1TILE [T change .7 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-21p 2 ACITY-§1-21F

[ orLere 31 TLE OJ Crange  T_T Addition

NAME 3.2 NAM(

STREET ADDRESS 3 3 8TREET ADDRESS

CITY-8T- 2P 34 COY-S1-2IF o

THLE [ pedete FERITE: 3 change (] Addition

NAME 4,2 Name

STREET ADDRESS 4 3 S1KEE] ADDRESS

CITY-S1- 2P 4,4 CTV-S1- 2P

TLE T peeeTe 51T [Tcnange [ Addition

NAME 52 NAME

STREET ADDRESS 54 STHEET ADDRESS

CiTy-81-2P 54 CIY-81-2IP

e [T oerent B11MLF [Jcrange [T Acdilion

NAME 6 7 NAME

STREET ADORESS 6 3 STEEFT ADDRESS

CITY-§1-2IP G4 CItY-S3-21p

14. 1do hereby cerlily thal the information supplicd with this Tiling does not qualiy for the exemption staled in Section 119.07(3)(), Florida Statules. | further cortity 1hat the
information indicated on this annual repy, | gringal report is true and accurale and that my signature shall have the same fegal eflect as it made under oath; that
{ am an officer or director af 1 stee ompowered lo execute this report as required by Chapler 807 Flaricla Statutes; and that my name
appears in Block 12 or Bloc ent with ag addres,

Y M' e y/;/ 77

PROFIT “ BT
CORPORATION O i Bt May 16 1997 8:00am
ANNUAL REPORT Secrelar;ﬁof St'al':’

CR2E034 (9/96)



