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

CORPORATION FLORIOA DEPARTMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:Cé)eFm(?(,;:PSCl;:ZTIONS Secretary Of State
DOCUMENT # 695370 (7)

1. Corporation Neme

MEDICAL DOCUMENTATION SERVICES, INC.

0O A

Principal Place of Business Mailing Address
133 DAK §T #19 133 OAK ST #19
TALLAHASSEE FL 32501 TALLAHASSEE FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 59-2038481 Not Applicablo
Suita, ApL ¥, elc. Suite, Apl. ¥, eic. N ] $8.75 additional
2 EI 5. Certificate of Status Desired E Fee Required
Gity & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 ?;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 EI b1 30 Personal Properly Tax dua June 30. m Yos [ Ne
9. Neme and Address of Current Regiatered Agent 10. Name and Address of New Registersd Agent
WASSON, KENNETH R 81| Nam
133 OAK ST #19 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
84] City EL lasl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in 1the Stato of Florida_Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE I
Signaline, typed of pewded name of regetered aganl and Wtlo if spplicabls (NOTE Regittered Agent mignaturé required whan reinalating) DATE
12. QOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T orcere | ERLT: [T Change L] Addition
HAME WASSON, KENNETH R | EE
smeeraooress | 133 OAK 8T, #19 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 00000 14 CITY-S1-21P
TITLE -1 DELETE 21THLE [ Change 3 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CTY-S1-2P 2.4 CITY-ST-2P
ILE [T DELETE 31 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 219 34, GITY-ST-2P
TME [J berere 41TINE D Crangs [T Addition
NAME £ 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4ACITY-5T-2P
g ] oELETE 5.1 WILE TJ change T Addition
NAME 5.2 RAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T1-2P 54 CITY-ST-21P
TITLE [J veLEre 61TILE [l Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -$1-2P 6.4 CITY-SI- 2P

14. | hareby certify that the information supplied with this iing does nat qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes | further cerlify that the information
indicatad on this annual report or supplomeantal annual raport is true and accurate and that my signatyge shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian of the racaiver of Irusles empowered to exgcute this i as recilifed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachmenl with an address
CICNATURE-KENNETH K. WALLON - d)rolag (650)58)- 154




