FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT bé FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANMUAL REPORT j Secretary of State
DIVISION OF CORPORATIONS

1997

2 Principad Place of Business _2a. Maitng Address 4, FEI Number M Applied For
1 26) £9-2938481 TNot Appiicatia
Suite, Apt 4, ols Suite, Apl. #, etc. N ) 30.75 Additional
331 N 27] 5. Certificate of Btatus Dasired n Fee Redquired
__ Civ & Swle City & State 6. Elsction Campaign Financing $5.00 May Be
E:ﬂ ;;1 Trust Fund Contribution Added 1o Fees

il ] 2l =l

DOCUMENT # 695370

MEDICAL DOCUMENTATION SERVICES, INC.

(7)

Principa’ Place o! Busingss

133 OAK ST #19
TALLAHASSEE FL 32001

Mailing Address

133 OAK ET #10
TALLAHASSEE FL 32301-2674

FILED
May 02 1997 8:00am
Secretary of State

A OO

3. Date Incorporated or Qualified | 3a. Date of Last Repon

Country Zip Country

B. This corporation has liability for intangible tax under s. 189.032,
Florida Statules K ves [INo

9. Name and Address of Current Registersd Agent

10, Nameo and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

* WASSON, KENNETH R 81] Name
133 DAK ST #19 Bz
TALLAHASSEE FL 32301 _

B4| City

as] Zip Code

FL

[ Pursiant o the ravisions of Seclions 607 0502 and 607. 1508, Fiorida Stakstes, the above-named corporation submils this statemanl for the purpase of changing its registered
oftice or registereel agent, or both, in the Stale of Florida. Such changeo\gas aulhorized by ihe corporation's baard of directors. | hereby accept the appointmenl as registerad
154

agont | am famidiar wath, and accept the obligations of, Section 607, , Florida Statutes

SIGNATURE

3 5;-=I9r|‘w) agerl ang htle: it ﬂ;-piu.‘eblr;v

(NQTE- Registarad Agenl sigralure requlred when reinstaling}

DATE

[z OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
R P - ImGEEE 11 TILE [T Crange” T Addiion | g5
N WASSON, KENNETH R 12 NAME §
st ansss | 183 QAK ST, #19 13 STREET ADDRESS | &
enstor | TALLAHASSEE, FL 00000 L4CITY-S1-2 &
N4t [ DELETE 21THIE [ change [0 Additon | ©
RAME 22 NAME
SIHEF T ADDRESS 2.3 STREFT ADDRESS
Ciny-51 21 2 & CITY-§T- 7P
Tree | [ oeLewe 21 TILE [I'Change ] Addilion
HARE 32 NAME
STHEEY ATIDRE S 4.3 STREEY ADDRESS
GHY-&1-2 A 34.CITY-5T-2IP
Tir [T orLete 11TTLE [ Crange [ Addition
hAAME 4.2 HAME
SEHEET ADDRZGS 4.3 STREET ADDRESS
IR 44 0TY-ST-2P
WL | RIS 8.1 TITLE T cnange T 1 Acdition
KAk 5.2 NAME
SIRFE T ADTRE GG 5.3 STREET ADDRESS
Qly-SEAF e N 5.4 CITY-§1-21P
mE L] DELETE 5.1 THIE [T change [ Addition
AN 6.2 NAMIE
GTHEE L ADIRE S 63 STREER ADDRESS
| frw 1w 64 C1TY- §T-21P

14,140 hetelyy cedidy that the méormation suppliod with this filing does not qualify for the exemption stated in Section 148 07(3)(i), Fiorida Statutes. | further cerlify that the
intormation indealed on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal
Tam an olficer or director of the corporation or e recever o trustee empowered 1o exacute this repor! as required by Chapler 607, Florida Statutas, and that my name

appuars in Block 12 or Block 13 i

SIGNATURE:

anattachment with an address.

. . T
!Fr
e fal

FoL-5¢ 1-/S4s

4, -
"SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING orﬂw'tecron

INETH R Wasson  Hadfar

Daytime Frona #



