FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROTIT L
CORPORATION f"’

ANNUAL REPORT 5@ Secrefary of Stata

1997 -'JQ-S.("!;J -?“.?.5";/; DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # F68475 (5)

1. Coporalian Name

MEDICAL LIABILITY SERVICES, INC.

o Pace of Baemess " Mailing Address ”II"II |||| |||I| lll" Ill" |||Il I|||||II| ||I" I|I’| II

% JEFFERY £. CHILDERS % JEFFERY €. CHILDERS
4424 NW. 13TH ST.. STE. C2 424 NW. 13TH 8T.. 8TE. C2
GAINESVILLE FL 32609 GAINESVILLE FL 326061804
3. Date incorporated or Qualified | 3a. Date of Last Report
R 02/24/1982 03/21/1996
2, Prncpal Place of Fus ess | 2a. Mailing Address 4, FEI Humber Applied Far
21 2] 50-2183548 Not Applicable
N e A e T Suite, Apl. #, elc $8.75 Additional
el N e HI y - ¥, . " N " [ al
221 '271 B. Certificate of Status Desired ] Foe Required
__ Clly & Stale [ City & State 8. Election Campaign Financing $5.00 may Be
EI_QJ'__________ e 28‘1 Trust Fund Contribution O Added to Faes
Aw Gty s Country 8. This corporation has llability for ingangible 1ax under s, 199 032,
_241 - gﬂ e 291 30 Florida $tatutes Yas [ 1 No
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1] N
CHILDERS, JEFFERY E. 81} Name
4424 NW 13TH STREET 2] Street Address (PO, Box Number is Mol Acceptabie)
SUITE C-2 :
GAINESVILLE FL 32609 8
84| City FL 85] 2Zip Code

[ 711, Parsnant to the provisions of Sochions 607 0602 and G07. 1608, Flonda Stalutes, he above-named corporation subrmits 1his stalement tor the purpose of changing its registered
ofbee or registered agenl, or balh. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L an famiiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Qi e e or pretid harne O aaeenc aaert ar d utle i applable {MOTE Flegistared Agenl sigralyre réauirgdt when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe [ p T DELETE 11 TME [T change [ Addition
hisksg CHILDERS, JEFFERY E. 12 WAME
superanzes | 115TH NW 114TH WAY 13 STREET ADDRESS
151 mP GAINESVILLE FL 14 CITY-ST- 7P
e ]8T B o T oeet PYRILT: [ Change 1] Addilion
L2 CHILDERS, LINDA M. 22 NAME
sieeronconess | 113TH NW 114TH WAY 2.3 STREET ADDRESS
Y. 513 GAINESVILLE FL 2 4CITY-ST-21F
wee [T oeee 31 TIMLE O Ghange L] Acdition
b mossi 2.2 HAME
SIRFL T ALDHLSS ‘ 3.3 STREET ADDRESS
Cy- 81 g 34.CIY-ST-2IF
R T ELETE 41 TITLE Tl crange [ Addition
1ANE 4.2 RAME
STRE | ADDRESS 4 3 STREET ADDRESS
BHY-5T 2 44CITY-5T-2P
T [T DeLete S1THIE [JChange 1] Addition
Ak 5.2 NAME
STAEE | ADDR: S5 53 STREET ADDRESS
CHY-S1- 4.8 54 CTY-8T-0P
e T [T oeLeTe 61 TITLE [T change T ddition
HARKM 6.7 NAME
STREET AT S5 &3 STAEET ADDRESS
Y-St 7o 64 CITY-51- 2P

14 T dio hieroty cerdy that the information supphed wih (His filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inlormalion intghicaied on this annwal report o supplomentat annual report is frue and accurate and that my signature shall have the same legal eflect as if made under path; that
T arn an olficer of direstor of tho corporation or the recewver of Trustes empowered Lo executa this repaort as required by Chapter 607, Florida Statues; and that my name

appoas i Bieck 12 or Block 13 1f changed, or on an ailachment vwith an adoress. 3 S :\
SIGNATUR Do Ul e piliplie m.Childecs /(97 2751962
SRINATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICCR OR DIRECTOR Dald ¥ Daytma Phone #

e

Ky wnmons | Apr 08 1997 8:00am

CR2E034 (9/96)



