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

Ol
renemen | May 13 1998 8:00am
ANNUAL REPORT Secrotary of State

98 DIVISION OF CORPQRATIONS S eCI’etaI'y Of State

DOCUMENT # PG6000103164 (5)

1. Corporation Name

KILGORE MEDICAL SERVICES AND CONSULTING, INC.

AT AN R

office or reg
agont. | &

amthar with, and accget th

Principal Place of Business Mailing Address
128 SOUTH MOON AVENUE 128 SOUTH MOON AVENUE
BRANDON FL 33511 BRANDON FL 3351t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Businoss T _[ 2a. Maling Address 4, FEI Number Applied For
[21] 26] 50-3415991 Not Appticabla
Suite, Apt. ¥, elc. Suita, Apl #, atc.
d - P 8. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fea Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Bo
2 2;] Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the currant year Intangible
m ;;l E] ;I Personal Proparty Tax due June 30. Clves  Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
RICHARDSON, ROSALIE 81| Nome
L]
128 SOUTH MOON AVENUE B2{ Street Address {P.O. Box Number is Not Acceplable)
BRANDON FL 33511
83
84| City FL 85] Zip Code
¥1. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

*lerida Buch change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad

od agent, or both, in tho Stat
Lion 607.0505, Florida Statutes.

SIGNATURE ” A ao A o iy :

patura. bypadol o grerte-o e of gl =teg o agend argl ntle 4 np|-\uA= NOTE Registered Agont signalure raquirad when reinstaling) DATE —
12, - OF FICE RS ANDAHRECTORS | EE ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS iN 12 &
e D R W KT 1A TTLE [T Crange [T Asditon | &2
NANE KILGORE, JOHN M 12 WAME é
streeranoess | 128 SOUTH MOON AVENUE 13 STREET ANDRESS &
CITY-ST-2IP BRANDON FL 33511 14€ITY-51-2P &
TITLE [T oeLeTe 21TIMLE [ Jchange  [J Addition |©
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2P 2 4 CITY-§T-2IP
TLE ] pELeTe 31TME . [J change LT Addition
AN 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P o 34.C00Y-51- 7P
TTLE T [J DELETE 4V IILE [T chenge T Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$1-21P 44 CITY-ST- 2P
TILE T Dreete B1TTE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY-ST-7)p 54 CITY-ST-2IP
e [ beuime 617TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IF 6.4 0ITY-51-2P
14, | heroby ccrl&izvlhal tha inforrmation suppliod ulditla thns‘hling <loos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this annual report or supplemcnlal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer o1 diroctor of tha corporation or the roceiver or ruslee
Block 12 or Biock 13 il chay

: 1a ’,nddress.
SIGNATURE: .. 7. % /ﬁﬂ;%jjb !

gnpowerad 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in




