FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED
i feo, L YART
comomnon 0K rrwemieese | May 16 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V63332 (3)
MEDICAL SERVICES INVESTMENTS, INC.

rF’[r.i\pgﬂpld'(;_U'élh?ll("s Maiing Address “IIN I""I Iu" ||||| IIIII |”|| "I’ I'I” Iml ||||| ||||’ I’I" I.IH |In

- .
e 10

110} GULF BREEZE PKWY P.O. BOX 1469
STE %5 GULF BREEZE FL 325821469
GULF BREEZE FL 32561 us
Us 3. Date Incorporated or Qualified 3a. Daitc of Lasl Reporl
| 2. Princpal fiave of Busoss Za. Malling Address 4. FEI Number Apphiad For
2l Emedmgkwﬁmwﬂﬂ Not Appicabie
- Suite, Apt #, e ] Suite, Apt #, elc. " $|3.75 Additional
4231”7 e 2—7] 30 so "\‘\-’tn $\ e. % 8. Certificale of Status Desired D Fee Required
,,,,, City & Sta: .. City & Stato 6. Elaction Campaign Financing $5.00 May &0
23] R 28| ’QOQQ_\(’ o R Trust Fund Contribution [ Added to Feas
| op Country | Zip —J / Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2] 2] 2 Man sl [30] Benton Florida Statutes Oves [INo
N 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
0 BRYANT JM 81 Name
1101 GULF BREEZE PKWY 82| Street Address {(P.O. Box Number is Not Acceptabie)
STE 368
GULF BREEZE FL 32581 8
84| City FL 85| Zip Code
A Fuesaant o he provisons of Sechions 607.0602"and 6071508, Florida Statutes, the abave-namad corporation submils this staterment for the purpose of changing ils regislered

o'fice or registered agoent, or both, in the Stale of Florida Such change was authorized by the corporalion's board of tireclors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the abligationg ol, Section 607.0505, Flarida Statules.

SIGHNATURE

e e prated (i gh 0T SOETE A e i Apphe et & INOTE Regislered Agent aigrature required when reinstaung) DATE
o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 g
D [ DECETE 11 T0LE Ll Chenge L] Addition |G5
; KILGORE, ALLEN D. 1.2 NAME §
sieer oo | 1328 WEST DOGWOOD +3 §TREET ADDRESS &
ary-si- g ROGERS AR 14 EHY-ST-2P &
Ty [T DELETE 21 TILE L] Change  [J Addition | O
Pl 2.2 HAME
STREFT AT 5 2.3 STREET ADDRESS
ooy siee | ) 2 4CIY-§1-2P
TTE [J oELETE YR [Jchange [ Addition
HAhF 37 NAME
STRERT ATIRESS 33 SIREET ADDRESS
GrY sl pe 34.CITY-ST-21P
...,.:".“ P D DELETE 41 TITLE T change D Addition
HAM: 4 2NAME
ST ANTR S 43 STREET ADDAESS
CY-EL T 44 CiTY-S1-2IP
[ CTpeLeTe SILE [T change L] Addition
HaR 52 HAME
AIETE T ADIRESS 53 $TREET ADDRESS
CGITy-51- 2 . S4CITY-§T-2P
Tme T L] DELETE 6.1 TITLE [Jchange [ addilion
(e £.2 NAME
STRCE T ATORESS 5.3 STREET ADDRESS
CH1-§1-7F _ 6.4 CITY-S1-Z1p

14, 1 dohereby ¢  that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the
inforrnatom ndicated oo this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that
| rm an olhcen or director of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Black 13 if chy mgv(l or on an attachment with an address.

SIGNATUHE: i SIGHATURE AND TRED it PHK‘)& oF SIGNIN% OF CERID w 4 S-—' D% !/97 (IYD JJ 63 ’ - 7m

3%
R DIAECTON £ Dae T Daguime Pons #




