FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 635689 N 02-01-2005 90026 006 ***1 50.00
1. Entity Name

MEDICAL, EDUCATIONAL, AND GOVERNMENTAL
APPLIED SYSTEMS CORPORATION

Principat Place of Business Mailing Address 4UUlivu&LJdo
1590 VILLAGE SQAURE BLVD P.0. BOX 12292
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32317 US

(IR

01242005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For

59-1938659 Not Applicable
i ; $8.75 Additional
1 8. Centificate of Status Desired | Feo Fequined

-8.- Name and Address of Currant Registered Agent

MALOY, AUBREY L
1590 VILLAGE SQUARE BLVD
TALLAHASSEE, FL 32309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’ :
SIGNATURE : : bl . e L .
T S typed o prose ol ragy agent and ttie § appicable. -- - - (NOTE: Reg Agert e curact when a) - - - - DATE- - e m

" FILE NOWHI FEE IS $150.0 9. Election Campaign Financing $5.00 may Be
"’ After May 1, 2005 Fee wlfl be sgsn.oo Trust Fund Contribution. + 0] Added to Fees
10. . QFFICERS AND DIRECTORS I

T )

NAME POWELL, JAN E

STREET ADORESS | 1590 VILLAGE SQUARE BLVD.

CITY-ST-2P TALLAHASSEE, FL 32309

e vD

NAME MALOY, AUBREY L

STREET ADDRESS | 1590 VILLAGE SQUARE BLVD.

CITY-ST-2P TALLAHASSEE, FL 22309

TITLE sD

NAME -— . --PEARSON, MARIA B - — -
STREET ADDRESS | 1590 VILLAGE SQUARE BLVD.

CITY-ST-2P TALLAHASSEE, FL 32309

TILE TD

NAME ROBLES, PAUL

STREET ADORESS | 1590 VILLAGE SQUARE BLVD.

oTY-S-2° | TALLAMASSEE, FL 32309

* TMLE

NANE

e R

Tm"g TN EL s T T R L LY P S l .

I R A ¢ Tre "
STREET ADORESS ;

e OO AU

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 807, Farida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an atlachment with an address, with jDr like empowered.
SIGNATURE: —_SyzanC 152l )// 3! )‘o S B30-te8 3722

L
e \
MGRATUAR AND TYFED OR PRINTED NAME OF Daybme Phona ¥




