FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ¥ i

CORPORATION __;'_"i\ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT |

1997 2 A Secretary of State
DOCUMENT # S2728 (2)

1. Corporahon Name

GRANT MEDICAL SERVICES INCORPORATED

AR A

Principal Place of Busaess Mailing Addross
P O BOX 2444 P O BOX 2444
PORT CHARLOTTE FL 33969 PORT CHARLOTTE FL 33049-2444
3. Cate Incorporated or Qualified 3a, Date of Last Report
01/25/1891 03/18/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
Eﬂ . 26_] 650238766 Nat Applicable
Sule, Apt. #, elo Suite, Apl. 4, ete. . ) $8.75 Additional
;ﬂ ;ﬂ 5, Cenlificate of Status Desired [ Fes Required
City & Slate H City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution -3 Added to Fees
__Dp | Country .o Country 8. This corporation has liability for intangible tax under 5. 199,032,
2) 25] 29 [30] Florida Statutes [%es [ no
9. Nama end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BOYLE, CHARLES T. 81] Name
115 WEST OLYMPIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registeved
office: or reg stered agenl, of both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farminar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Slgnature, typidd ar prindedd name of regist red age and tiie if applicatie (NOTE Registered Agent signature required when raingtating) DATE
12 QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImLE PD [T oeLeTE 1.1 THLE - [T Change ™ L] Addilion | &5
NAME GRANT, LORRAINE 1.2 NAME 3
sireer apoess | 119 CREEK DR 1.3 STREET ADDRESS E}
cv-sr-ze | PORT CHARLOTTE FL 14 GTY-51-2IF &
e VD [ DeLeTE 21TITLE ~ [l Change  [_] Addition | O
NAwE GRANT, MICHAEL : 2.2 NAME
see anoress | 119 CREEK DR 2.3 STREET ADDRESS
omv-sr.e | PORT CHARLOTTE FL 2 4CITY- ST-2P
we | ST [T DELETE 31TME " L Change ] Addition
NAME GRANT, MICHAEL 32 NME
stuier aoomiss | 119 CREEK DR 33 STREET ADDRESS
CTY-SI-77 PORT CHARLOTTE FL 34.011Y-51-2P
THLE ] pecete 41 TITLE [T change ] Adgrion
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
OY-§T 2 4.4 CITY-5T-2(P
TIiLE [.] DELETE S1TITLE {Jcrarge [ Addtion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADBRESS
CITY-51-2IF 54CITY-ST-2IP
TITLE [T DELETE 61TMLE LJ change  [_] Addition
NAME 6.2 NAME
STREET ATORESS 6.3 STREET ADDRESS
CHY-§7-20P 64 0ITY-S1-2iP
14. | da hereby cartily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If rnade under oath; that
I am an officer o director ol tha ¢ tiorfor the receiverhor trusiea empcc-’uéered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name
n atlachment with an address.

: AND T vPED OR PRINTED NAME OF SIGNING OFFIGER OR'DIRECTOR Dale Dayiwme PTione &
BANTAOS




