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FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00 - FILED

PROFRT ‘i‘*z,;. FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham Jan 30 1998 80()am

CORPORATION
Secretary of State

1998

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 600887 (4)

1. Corporation Name

MEDICAL EDUCATION SERVICES, INC.

N VR

Principal Place of Buslness Mailing Address
1880 EDGEWATER DR 5594 N ORANGE BLOSSOM TRAIL
MT DORA FL 32757 STE 166
us ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
us 3. Date Incomorated or Qualified
03/19/1969
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
1] 26] £9-1235328 Not Applicable
Suite, Apt #, ate Suite, Apt. #, atc. it
= e, Ap e, Apt. #. @ 5. Certificate of Status Desired L] $8.75 Additional
22 27 - Fea Requirad
City & Stata Clty & State 6. Election Campalgn Financing $5.00 May Be
E‘ E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E:i E} El E‘ Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Cunrent Registered Agent 10. Name and Address of New Registered Agent
BARR, SAMUEL &1| Name
5594 N ORANGE BLOSSOM TRAIL 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 188
ORLANDO FL 32810 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the abave-named corperation submits this staternent for the purpose of changing its reglstered
office or registered agent, or both. in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . _ )
Sigrature, bypad or pristed name of registarad apent and Litle I! applicabla. {NOTE Registared Agent Signature required when reinstaling} DATE

12. - CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [J DeLETE 1.1 THLE 1 Change T Addition

NAME BARR, SAMUEL J 12 NAME

STREET ADDRESS 1880 EDGEWATER DR 1.3 STREET ADDRESS

oITY-ST- 2P MT DORA FL 14CITY-ST-2IP

TITLE LT DELETE 21TILE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-$7- AP 2. 4 CITY-$T-ZP - B

TITLE [T DELETE 31TIMLE [T Change [ Addition

NAME 3.2 NAME

STREEY ADDHESS 3.3 STREET ADDRESS

CITY-51- 2P 34, CITY-ST- 2P )

TMLE T DELETE 4T TILE [ Change L] Addifion

NAME 4,2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T- 2P 44 GITY-ST-2IP

TImE [T CELETE 51 TIMLE [TChange ] Additien

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T- 29 5.4 CITY-57-217 o

LE [} DELETE 61TTLE T I Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-S7- 2P 6.4 CITY-3T-71F

14. 1 herahy cerlify that the information supplied with this filing does not qualify for the exemﬁﬁcn stated in Section 119.07(3))), Florida Statutes, | further certify that the information
indicatéd an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer of director of the corporation or the ver or frustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on a

chment with an a 2.2 J/FA/? & (B-a) 75;‘.‘7?'&

SIGNATURE: o

CR2E034 (10/97)



