FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAHTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretany of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90199 Q34 ***]158.75

DOCUMENT # §95370

1. Corporation Name

MEDICAL DOCUMENTATION SERVICES, INC.

Il

< TGRSR

Principal Place of Business Mailing Address
133 QAK ST #19 133 OAK ST #19
TALLAHASSEL FL 32301 TALLAHASSEE FL 32301
DO NCT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
07/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
;‘ EI 59-2938481 Not spplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
P P 5. Certifcae of Status Desired x $8 75 Ad 1.|1|onal
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation ewes the current year Intangible
;1 IE} EI 1;;] Personul Property Tax. [ ves ﬁlNo
9. Name and Address of Current Registered Agent 10. Name :nd Address of New Registered Agent

81} Name
WASSON, KENNETH R
133 OAK ST #19

TALLAHASSEE FL 32301 83

8a| City

82| Street Address (P.O. Box Number is Not Acceptable}

85| Zip Ccde
Fl.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submit:: this statement for the purpose tf changing its re gistered
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corporarion's board of d rectors. | hereby accept the appuintment as regisitered
agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Flodida Statutes.

SIGNATURI: o
Slgnature, typed or printed nan e of registered agent i nd title if applicabie {NOTE Registered Agent signature requi ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P (] DELETE 11TITLE [icChange  [] Addition

NAME WASSON, KENNETH R 12 NAME

streeTAnoress| 133 OAK ST, #1S 13 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL. 00000 1.4 CITY-ST-2IP

TITLE [ DELETE 24 TILE CJChange [ Addition

NAME 2.2 NAME

STREET ADORES S 23 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-§T-2IP

TLE [ DELETE 3ATITLE {Change  []Addrion

NAME 32 NAME

STREET ADORES § 3.3 STREET ADDRESS

GITY-ST-2P 34.CITY-ST-2P

TITLE [ DELETE 41TME (O Change  []Addition

NAME 4.2 NAME

STREET ADDRES 5 43 STREET ADDRESS

CIY-$T-2IP 44CIMY-5T-2IP

TME [ DELETE 51 TITLE [JGhange  [] Addition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIMLE [] DELETE 6.4 TITLE [change [ Addition

NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exempticn stated in Section 119.07: 3)(i), Florida Statutes. | further criify that the infarmation
indicateéd on this annual repon o supplemental : nnual report is true and accurate and that my signature shall have tho same legal effect as if made under oath: that | &m an
officer or director of the corporat:on or the recelv ar or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

SIGNATURE: ___Qirei® . N
ate Caytime Phone #

CR2E034 (11/98)

Block 12 or Block 13 if changed or ¢ an attach nent with an ress, with a | other like empowered.
/ ,
S 4)27/99 (%%)-%/-/s'ec
{ b=t

IGNATURE AND TYPED OR f R NAME OF SIGNING OFFICEF OR DIRECTOR
PR T T T A e o N e




