A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPCRT

PROFIT

b s
1998 &0

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

DOCUMENT # V6333

1. Corporation Namo

MEDICAL SERVICES INVESTMENTS, INC.

(3)

Principal Place of Busingss

1101 GULF BREEZE PKWY

Mailing Addrass

MEDICAL GERVICE INVESTMENTS

L

FILED
Apr 07 1998 8:00am
Secretary of State

TR RS TR B

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agont, or bolh, in tha State of Florida Such change was authotized by tho corporation’s board of directors. | heteby accepl the appointment &s registered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Stalules.

STE 366 32 8 ITHSIE B
GULF BREEZE FL 32561 ROGERS AR 72756 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporaied or Qualified
09/08/1892 o
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e 2_6.] — o 59'3142710___7 | |Not Applicable
Suite, Apt. #, elc. ﬂ Suitz, Apt #, etc. Hi
P [~ P 6. Cenificale of Status Dosired O $8.75 Aqgitonat
a - 27] B Foo Roqulred
City & Stato | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
a 28 ) Trusl Fundd Contributian Addod to Fees
Zip Country _dp Country B. This corporation owes or has paid the curren! year Intangible
E 25 T,‘,ﬂ 30 e Personal Propsrty Tax due June 30. J¥es 1 INo
9. Name and Addreas of Current Reglstered Agent ] | 10. Nams and Address of Now Regislered Agent o
O'BRYANT, JIM 81} Name
1101 GULF BREEZE PKWY 62| Stroel Address {P.O. Box Numbar is Not Accoptable)
STE 366 N
GULF BREEZE FL 32581 83
B4| Cily Zip Code

FL [®

SIGNATURE o S
Slpnaturp, typed of primed pame of registorad pgont and tile i applizatic (NOTL - Flegistared Agent signature requirced when reinslating) DATE

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TTLE D T Oorere — Lo | T T T T T change T Additon

NAME KILGORE, ALLEN D. 1.2 NAME

sneeraooness | 1326 WEST DOGWOOD 1A STREET ADDRESS

TY-51- 2P ROGERS AR 14CTY-S1- 2P

THLE [ DELETE ZIWIE | T T T T Mohangs . L Addition |

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2 4UITY-51-7P

1ILE I W 113 ERRIIT [Tehange — [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CITY-ST- 2P 3.4 CITY-51-21P

TILE T T oEdEE 417N [ change [ Addition |

HAME 4.2 NAME

STREET ADDRESS 43 STRLET ADDRESS

CTY-51-2P 44CY-ST. 2P

e CT nieie 51TF - T Tlchange [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3STHEET ADDRESS

CiTV-5T-2IP 5.4.CIY-81. 2P

TITLE [T otiee 611MLE [ thangs [_] Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREFT ADDRESS

CITY-ST. 2IP BACTY-5T-2¢ |

CIRNATIIRDE.

14. | horeby certify that the information supplied wilh this filing doas not quality for i

e oxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thts annual report or supplemental annua! reporl is true and accurate and that my signalure shali have the same legal effect as If made under oalh; 1hat | anian
officer or director of the corporation or the recoiver or trustee empowared to execute this roporl as required by Chapler 607, Florida Staiutes; and thal my name appoars in
Block 12 or Block 13 it changed, or on an atlachrent with an adadress.

AT TR o N

D330 /o5

CR2E034 (10/97)



