J' - PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT# 801559 (1)

MEDICAL DEVELOPMENT SERVICES, INC.

o A R ER AR F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa’ F’i;}(:&! (;f éusi.'l-e-:ss Mading Address
1325 W. COLONIAL DR. 1325 W. COLONIAL DR.
SUITE 200 SUITE 200
ORLANDO FL 32804 ORLANDO FL 32804
us us 3. Date Incorporated or Quakhed 3a. Date of Last Report
| 09/14/1990
2, Frincysl Flace of Business gza.‘ "Mailing Acidress 4. FEI Numbor Applied For
E R £ 59-3031389 Not Applicable
St . pite 3) . . iti
e Apl o o | Sule Apt s et B. Certificato of Status Desred  [] $8.75 Addtional
321 S e 27| Fee Required
| City & State | City & State 8. Election Gampaign Financing 0 $5.00 May Be
23] S o zal o Trust Fund Contribution Added lo Fees
{1 - Country | op Cauntry 8. This corporation has liability for intangible tax unger s 199.032,
24| o 2s) zgl El Florida Statutes [ vas [JNo
Y ) and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
L'GHTSEY- ALTON L 82| Street Address (P.O. Box Number is Not Acceptabie)
CARLTON, FIELDS, ET AL
255 S. ORANGE AVE., STE. 1600 ]
ORLANDO FL 32801 84| City FL 85| Zp Code

11, Parsaant to the provisions of Seclions 607.0 i 607,1608, Florida Stalules, the abova named corparation submits this tatement Tor the purpose of changing Its registerad ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fennihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . T e
o __S-ym’- t gt Gpr et o of negelened g -]r”a!\q IJI:AW angneAbi NCTE Rugistarad Aganl signalure reguired when reinslatng) OATE
12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCORS IN 12
T E N - 5 Y i o313 1.1 1LL [J Change [ Aadition
Hatt KANAN, BRADFORD S 12 NAME
St ADTHESS 1325 W. COLONIAL DR., #200 1.3 STREET ADDRESS
Ciry - St 2P OH’lANDO FL 32804 14 CMY-ST- 21
R A/ T (] DELETE 2 1T [J Change [ Addition
NAME KANAN, RHONDA J 77 Navte
SIREET ADORESS 1325 W. COLONIAL DR., #200 23 STREET ADDRESS
CiTy-§1- 2 OHLANDO FL 32804 ZACTY-ST-2P
71T R - T DELETE 31ME TS [} Charge DG Addition
NAME ENDICOTT, JOHN P 37 NAVE WILLIAMS, JOSEPH M.
STREL T ADIRESS 1325 W. COLONIAL DR., #200 azsmeranoress 1 325 W, COLONIAL DR, #200
Lo siae | ORLANDO FL 32804 ssorvsrze DRLANDG, FIL_ 32804
I {7 DELETE FRRT [J Change |  Addition
Nt 47 NAME
SIEEFL ALORESS 4.3 STREET ADDRESS
R 44 0iTY-SI-2P .
nf ] DELEIE 5 1TMLE ' [ Change [ Addition
HAME 5.2 NAME
SIREED ALOHESS 5 3 STREET ADDRESS
Onst o o S S 54 CITy-5T- 2
T4 ] DELETE & 1 TITLE [[] Change [ Addition
HAME 62 NAME
SIEEET ADUHESS 63 STAEEY ADDRESS
CiTy-5t-2iF | o $400Y-51-2P

181 o he:aby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
cerity that the information indicated o1 this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oalbn; that Fam an office: or director of the corparation or the receiver or trustee enipowered to execute this roport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, on£) an attachment with an address.

SIGNATURE: _ ﬂr\/ ~ Jas M/AMS /.;4;,.}/7: Yor- Yps- S8y

ED NAME OF SIGNING OFFICER ORDIRECTOR ™ Dagtima Phone 4

CR2E034 (12/95)



