L AR

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State Secretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

MEDICAL LIABILITY SERVICES, INC.

ORI

Principal Place of Business Mailing Address
% JEFFERY E. CHILDERS % JEFFERY E. CHILDERS
424 NW. 13TH 8T.. 8TE. C2 4424 NW. 13TH §T.. STE. C2
GAINESVILLE FL 32609 GAINESVILLE FL 32609 DO NOT WHITE IN THIS SPACE
3. Dale Ingorporated or Qualified
02/24/1982
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
A 26] 59-2183548 Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, elc. i
r—} Suite. Ap st uie. Ap el 5. Cartiticate of Status Desirad O 53'75 Aditions|
22 ;I Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Conlribution Added to Fees
2ip Couniry Zip Counlry 8. This corporation owes or has paid the cyrrent year Intangible
—2-4—| 2_5] 2_9| E Personal Property Tax due June 30. E Yes O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHILDERS, JEFFERY E. B1] Name
“2‘ NW 13TH STREET 82| Strest Address (P.O. Box Numbetr is Nol Accepltable)
SUITE C-2
GAINESVILLE FL 32609 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions B07.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statules.

SIGNATURE —
Signatue. typad o printed pamo of registered aget and vlle il apphcatle. (NOTE: Rog stored Agant signature regaired when rehstaling) DATE
12. OFFICERS AND DIRECTORS 1a. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 11TRLE [T Change L] Addition
NAME CHILDERS, JEFFERY E. 12 NAME
seeTaporess | 113TH NW 114TH WAY 12 STREET ADORESS
CITY-ST-21P GAINESVILLE FL ' 140TY-ST-2P
TITCE BT T DELETE 21 TMLE [T change [ Addttion
NAME CHILDERS, LINDA M. 22 NAME
streerapoaess | T9STH NW 114TH WAY 23 STREET ADDRESS
BITY-§T-2IP GAINESVILLE FL I 2.4 CITY-§7- 2P
LE T oeLete 31TNLE . [Jchange L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P 34, CITY-ST- 2P
TITLE [T OFLETE 4110MLE "Ochange [T Additien
NAME 4.7 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2IP
TILE ] DeLETE 51 T1LE [ change [ Addition
NAME 52 HAME
STREET ADDRESS 53 SIREET ADCAESS
CITY-5T- 2P 54 CITY-5T-2IP
TMLE [J orEte BATIEE O change [T Addilion
NAME £.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CiTY-ST-21P 64 CITY-51- 2P

14, 1 hereby certify that the information supplied with this filing dogs nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made undet oalh; that | am an
officer or direstar of the corporalion of the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it chapged. or on an allﬁr{on%
[ Sy - ™~ - Y onc P R e b B i T o s

CR2E034 (10/97)



