~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o199 e
DOCUMENT # 600887  (4)

1. Corpcrabon Name

MEDICAL EDUCATION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Sacrelary of State
DIVISION OF CORPORATIONS

A

3. Date Incorporated or Qualified 3a. Dale of Las! Report

Frincipal Placze of Businoss Mailing Address

4047 GOLFSIDE DR.
ORLANDO FL 32808

, o 03/19/1969 02/27/1995
2, Prinopal Place of Busness | 2a. Maiing Address ORAMEE 4. FEI Number Applied For
21| . w559 4 peowem TR 59-1235326 Not Applcabi
| Suite, A #, et Suite, Apt. #, ete. i . $8.75 additional
,22| . . e 27] ,fj?f, /“ B. Comficato of Status Dested O Fee Required
City & State Gy & Stalo 6. Election Campaign Financing $5.00 May Be
[23! S . < J . K " 4 Mpo F" Trust Fund Contribution tl Added 1o Fess
A1 B Country L 2 | Country 8. This corporation has liability tor intangible tax under s 199.032,
|24 25| 29| §Z gre 0| VIA Florida Statutes Aes [No
) 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name S4~ Ut." J, Wﬁﬂﬂ.
BARR SAMUEL J 82| Sireet Address (P.O. Box Number is Not Acceptable) —F-
4047 Gl SEy N afANEE Beafsem Arc
NDO FL 32808 8 Sre r6E
B84 Cﬂy’ 85} Zip Code
e RLAMPO FLI ]3:.&(0

117 ur:;u am 1o e mesnn“ . 0 Sections BO7, OUDJ and 607.1508, Flonda Statutes, the above named carporation subimits this statement for the purpose of changing its registared office
b ~Pr both, in the Quld[[ af ioa. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registared agent. | am
tion 607.0505, Floricla Statu es.

sAMVEL ). BARR, [Rcsipgnwr 23 AL &

g aJ sl and e e apghacie MNOTE Fegistered Ag it SQr\ahnt rhﬂ frel wngn ra-na\alu-gl ’ DATE

12  OffiCERSANDORECIORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tt PD CHDELETE 13T [ Change (] Additon | =
Nt BARR, SAMUEL J 12 3
SIREED ADDVESS 4047 GOLFSIDE DR. 13 SIREET ADDRESS &
Crr &l 4 ORLANDOFL 14CNY-S1-21P 3:"
Tt 1= T .ﬁ?ﬂt 2 1TIE [ Change [ Addttion |
b 22 NAMI
SR | ADDAESS 23 STREET ADDRESS

| CnresTae ~ e 24 CITY-ST-2iP
0Lk [J DELETE 31 TNE [ Change  [] Addition
NAM; 32 NAME
SIREF ADDRL S 33 STREET ADDRESS
Crves oz - o RSt
1L [C] DELETE 4 1TME (] Change [ Addition
Rk 4.2 NAME
SIREE T ATDHESS 43 SIREE? ADDRESS
Crv-ste | ) ) ) o R asory-staw
T [J DELETE 5 1TILE [ Crange [T Addilion
[ 52 NAML
SIREL ATDHENS 53 STHEE] ADDRESS
Cire-s0 am e 54 C0Y-SI-2IP
TinE ] DeLere € 1TMLE [ Change  [] Addilion
NAM: 62 HANE
SIFLED AUHESS 63 STREET ADDRESS

| onvesran €4 CITY-ST-21P

14, | o bty u:mh. Thal te information suppucd wilh this fmng is vo»untaruy furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on ths annaal report or supplementar annual repor is true and accurate and that my signature shall have the samae legal effect as if made under
oali; that | am an offcer or drectoy of the corporalan or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 134 hanged, or on an atlagh) it with an address. (y 7 )

SIGNATURE: ale '5:?’"’""' J. Bare  23FEPH S74.5369

WTED RAME OF SIGNING OFFICER OR IRECTOR I’l s_ s o ﬂﬂfﬂ‘ Chate Daytia Prone #
ol = T

ATURE AND TYPEDQ OR



