03081999-90022-032-$150.00-$150.00

y

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
QWVISION OF CORPORATIONS

DOCUMENT # PQ8000010242

1. Corporation Name

MEDICAL SUPPQRT SYSTEMS OF SOUTH FLORIDA. INC.

[

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90022 032 ***150.00

A O G A

Principal Place of Business Mailing Address
20801 BISCAYNE BLVD.. SUITE 447 20801 BISCAYNE BLVD., SUITE 447
AVENTURE FL 31180 AVENTURE FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu r Applied For
21] }EI MMA/ 1y, &1 pr. Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. ) o $8.75 Aadiionas
a ;\ 5. Certifcate of Status Desied [ Fee Required
City & State City & State 6. Etection Campaign Financing o . 55‘ obﬂMay o
23 ;ﬂ Trust Fund Contribution Added to Fees

——Zip —— —— ——— == Counlry —— | Zip S e - == Country =

24] [2s] 2] [30]

— [~ g=Tnis corporatian cWes the cirrert year Int

Parsonal Property Tax. OYes Do

9. Name and Address of Currant Registerad Agent

40, Name and Address of New Reg d Agent

LS, JAQUELINE B
20801 BISCAYNE BLVD., SUITE 447
AVENTURE FL 33180

81| Name

82| Street Address (P.O. Box Number s Not Accep )

a3

84| City

FLTssl 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named co
cffica or ragistared agent, or both, In the State of Florida, Such change was authorized by the corpor
agen. | am familiar with, and accept tha obligatiens of, Section 607.0505, Florida Statutes.

n's board of directors. | hereby accapt b appointment as repiste

lion submits this statement for the purposa of changing its regisri‘ﬂ’ed

SIGNATURE Flgratins, 5560 tr prntod Farme of rogisrsred sger and ute A SODNCIOH TNOTE. Rgiitersd Agent sgrarirs rduined when reinstatng) DATE -~
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e Fesident < Jredas. £ DELETE 11TME CiChange  [JAddton| T
NE Shacgoeline Luts 1200 3
sweETaoress| (1 St 121 o o +1 STREET ADORESS o
oy S1-28 1ideny  Ef 2317 14CY-ST-Z8 ~ -8
TME Vice Pres y Sec. . [ DELETE 21TmE Clcmange  [DAddiion | ©
e ChArlos L Luis 22E

STREETADDRESS 4\‘7"9_500 />0 ct 23 23 STREET ADORESS

orv.gT.26 yvrinmi 1 33t 2,4CTY-ST.ZP

Tme ! DI BELETE 31 TME Cichange [ Addition
NAME 1TNE

STREET ADORESS | =2 _— 2.1 STREET ADORESS

CTY-51-29 . 3d‘ormy-st-ze e
ES =~ ST e (] DELETE— < a1 7ME B P - ————— . OChango_ CiAdoMion). .
NAME 4.2NAME |
STREET ADDRESS 43 STREET ADDRESS

Cmy-ST-2P 4.4 CITY-ST-2P

e J DELETE 51TME CJChange [ Additicn
NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

Iy ST-2P 54 CITY.ST-2P

TME O pELETE 81TME [IChange [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-29 6.4 CITY-ST-ZP

14_ ) hiereby cartify that the informatiog supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florda S

tatutes. | further certify that tha informaticn

indicated on tis annual repordr fupplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that lam a
officer or director of the corppratign or the receiver or Irystes empowerad to exaculs this repprt as req G nd that : i

Biock 12 or Block 13 if chanfed/or on an attachment,

SIGNATURE: __ /A<t

SANATURE-ANDT

th an address, with flt o
S—

ultpd-hy Chapter 607, Flofigla Statutes: b
mpmered




