2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4,953 7 O

1. Entity Name

MENICAL DOCUMENTATION SERVICES,IN¢.

APPROVE
g
FLED
00 JUK 15 AH10: 25

Principal Place of Business Mailing Address

133 CAK STREsT /19
T/MLAJ—/AS'QEE/ Fi 32301

SECRETARY OF ST
TALLAHASSEE, FLORIGA

2, Principal Place of Business 3. Mailing Address

133 CAY srreeT

/|33 CAk STREET

Suile, Apt. #, etc. Suite, Apt. #, elc.

*/9 * /9

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE] Number Applied For
TALLBMHASSEL , FL TALL/}}/AS’;ff , ~ L 59-29 34 E! Nat Applicable
Zip Country Zip Country . ) $8_75 Additional
3230 Ry 2?2 2o t1sA 5. Certificate of Stalus Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNETY R. wASson
(33 9AK STREpT #4109

TALA@W?S’SEE/ Er 3239]

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

City

FL

Zip Code

8. The above nared entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and Wtk f applicable,

(NOTE: Reqgistered Agent signaturg requited when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elzcts to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

{See criteria on back) [
11. OFFICERS AND DIREC 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Perey DEAT ] Deleie e 5 [J change 1] Addition
e WCENNE 717 R . WASSanN e
SRETADDRISS | 123 copp s 7R85 7 H/G STREET ADDRESS
CITY-ST-7P TALLAYAISEE £} 3230; CTY-§7-2P

7

TITLE 3 Delste TILE [ change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2iP
T O oefete TiLE YODOOSE2303 e — Tk
NAME NAME : -06/15/00--31056~-001
STREET ADDRESS STREET ADDRESS *¥kk]55. 75 skkk1S8. 75
CITY-5T-2IP CITY-5T- 2P ‘
TITLe (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME {1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CHY-5T-2P GITY-§7-21 “

13. | hereby cettify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thd-#formation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LEANE 192 £ WhSop . PRES) NEN T

/~16 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%ﬂgz.l,ml\w 5%5"240 (‘55“0) 54

Daynrhe Phona #

CR2EQ34 (9/98)



4/

L KENETH R whsson M) /\/ﬁT‘

RECEIVE My TEAR 2 ou0 UL

ULk [



