]

1

" FILE NOW: FILING FE

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA'”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL SOCIAL WORK SERVICES, INC.

- Mailing Address

322 HERNANDO ST.. STE. A
FT PIERCE FL 34549

Principal Place of Businass

322 HERNANDO BT.. STE. A
FT PIERCE FL 34949

OO

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

05/08/1997

2. Prin¢ipal Piace of Business 2a. Mailing Address . 4. FEI Number Applied For
2] 4 ~ Orise ﬁl 1288 Bww eq Ori e 65 -082 -9%6é Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, ele. , it
P 7. ok vl AL @ B. Cerlficate of Status Desired [ $8.75 addiional
;—2] E] Fee Required
City & Stale City & State 6. Eleclion Gampaign Financing $5.00 May Bo
5] Ev- Feeve ) P 28] F4 Pare, L Trust Fund Contribution Added to Fees
Zip Country ' i Counlry N 8. This corporation owes or has paid the current year Inlangible
m S'I'Q'-fﬂ; E] S'I" 10 (78 ) ;(_;1 4448 El .ﬂ-- AUU-C- Parsonal Property Tax due June 30. ves D@ No
9. Nama and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
ASHCRAFT, JOHN R 81 Name Tok ﬂﬁ:h i
322 HERNANDO ST, STE. A o i,
' ' 82| Street Address (P.O. Rox Number is Nol Accepigble},
FT PIERCE FL 34949 thange ok 17948 el
addvess owly ¢ e
B4| City p 85| Zip Code
. Mravee FL
11. Pursuant 1o the provisions ol Scctions 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the obligations of, Soction 607.05605, Florida Statules.

14, | heraby certlfg
indicaled on thi

on gn altachment with an addrass,
‘4 0‘[’1;4/1 d-_- N

Block 12 or Block 13 ir?r?ch, or
rFrY9 r. S SswFe %1 _ 9= p.

SIGNATURE e
Shgnalute, lyped of pristod nane o (egisline aend and ke of ajpl € able (HOTE Regislerod Agont signafure required wher reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TINLE LT peLeTt 10T P L] Change T Addition | =
NAME 12 NAME Tohw R. Asheradéd §
- STREET ADDRESS paswerTaomRess | 1P S” B g Arice &
CITY-ST-21P 14 CITY-5T-2¢ Prhora FiL 34544 o
TLE [T OELETE 24 TITLE [T Grange” ] Addition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2IP 2.4 CITY-81-21F
TALE ] DELETE 31 TITLE [T change 1] Addition
NAME 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-$T-7IP
THLE [T pELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S7- 2P 44 CITY-§T-2IP
TMLE T T DrLETE S1TITLE O change [ Addition
NAME £.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 0ITY-5T-2IP
E [ DeLETE 6.1 TILE [ cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 GITY- §1-2P
thal tha information supplied wilh this filing does nol qualify for the exermption slaled in Seclion 119.07(3)(i). Florida Statutes. | further centify that the information

5 annual report or supplemental anaual report s trug and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and t

1my name appears in
Ui~ AH~QE

Loz 8880 AmAS5

St o Dot D s



