—_
2002 UNIFORM BUSINESS REPORT (UBR)

2810100

' DOCUMENT # 695370
1. Entity Name . b 2
MEDICAL DOCUMENTATION SERVICES, INC.
Principal Place of Business Mailing Address 02 APR ¥ q 9 by
133 OAK ST #19 133 OAK ST #19 ‘ ¢
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 SLC RETARY 6 o7y \TE
J i
2. Principal Place of Business 3. Mailing Address ||I I mlll‘ l“ ””” m’” Il”l"”"mlml Ilm m” m” l"l
1924 E,PIEMMONVT DRIVE | 1424 E. PIEAMoN T IRIVE
Sulle, Apinieata. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 202 SUITE ROO
City & State City & State 4. FEI Number Applied For
TALL H ///-) S'SEE N F/— 7‘/4 LL /9///4 §§££ N FZ-— 59’2938481 Not Applicable
Zip Country P Country o - $8.75 Additional
3 Py 30 f U S/?’ 32 20 g- A SA 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSON' KENNETH R Streat Address (P.O. Box Number is Not Acceptable)
133 DAK ST #19 A4O00NnSsgd 1o o ——g
TALLAHASSEE FL 32301 ~05/01 /02--01080--019
City ‘F*ﬁiﬁif 38. ﬁ -
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.
SIGNATURE
Sighature, typed or priniad name of registered agent and tite it applicabla (NOTE: Ragisterad Agent s gnature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1:‘50.00 ) - i
Tax filing reguirement and elecis o do so. After May 1, 2002 Fee will be $550.00 10. ‘EﬁilC;Er:iia(gnc?rilr?guzg:ncmg 0 E(%gqo“gizge
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P mDelete v—-? TITLE PR rsy ﬁEN r / [y e PR Change [ Additicn §
NAME WASSON, KENNETH R NAME WASSON | KENNEPY £ . =3
sReeT AD0RESS [133 OQAK ST., #19 STREETADORESS |/ 4244 K. P/Egj Men r b/ﬁN/' SWiTt 2206 §
omv-sT-z2p  |TALLAHASSEE, FL 00000 CITY-ST-21P TALAMSCrE L 2 30 < w
- i
TITLE [ Delete TITLE SE/W&,Q VIcKE /D/?E.S‘) bE/’U - [ Change mddlllon 5]
NAME NAME MICHELE Mooy
STREET ADDRESS STREETADDRESS | J £/2 ¢f [5. /D/E'/)M EN T j RIVE SUr&E 2058
CITY-ST-2P ‘ CITY-ST-2IP TALLDMAESRE ) 32 30
TITLE [ Delets TITLE SECXE TAE Y /MFA?K&/P,E)Q [ Change P Addition
NAME NAME wASSO N, KENNE /A
STREET ADDRESS STREET ADDRESS ,‘zf 2.4 5‘ FrEAMEN > Mf vE, Su ) fE 2006
CHTY-S7-2P CIFY-ST-2IP TA) LAY ;;fE F’L o2 0 <
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP _
TITLE [ pelete THLE [ Chenge  [_] Addjtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the miormanon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wigh an address, with alll‘ﬁr like empowered.
e 40 Y NSy Aoa G LR T
SIGNATURE: __&Ssl K. 1) ALRIL |, 2002 (T50)205-9433
f( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiN%FF!CER Onﬁl‘fgcfa_ﬂ'\) Daytime Phone #
A




