FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1. Gorporation Nane

MEDICAL SECRETARIES, IN

“Puncipdl Place of Tusness T T Maing Address T
2728 FOXWOOD ROAD SOUTH 2728 FOXWOOD ROAD SOUTH
ORANGE PARK FL 32073 ORANGE PARK F(, 32073
3. Date Incorporated or Qualiied 3&. Date of Last Report
BT e G e 07/07/1982 01/19/1995
2. Fungipal Place of Busingss 2a. Mailng Address 4. FEINumber Applied For
2] R | 592200209 Not Appircable
- Suite, Apt ¥, ete, | Saite. Apt. 4, elc. 5. Certircato of Status Desired O $8.75 Adqitionar
] ] 27] S Fea Required
Gity & State Crty & State 6. Elaction Campaign Financing ssoo May Be
o [ N .
33}_ e E], o Trust Fund Contribution Added to Feas
A _ Gountry 7p Country B. Ttus corporation has liability for intangible tax under s 199 032,
24| S ) S [ R 30] Florida Stalutes 0 ves (4@
o _8. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Ageni
B1| Name
HOLBROOK, H LEON 82| Strest Address (F.0. Box Numbar 5 ot Accepiabla)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE 8
JACKSONVILLE FL 32202 5l G FL 7o

SIGNATUE

e ! T NDNE Regintere Agel signaors FEGU Tt when reins: ating)
| 12, ORI i:’S_ﬂ[\J_DEIF_RF_ClQHS } 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
T PST 0 DELETE 11 TIILE [ Change [T Addition
s BLOEDOW, NORA I
SIHEF | ANDHESS 2728 FOXWOOD ROAD SOUTH 13 STREET ADDRESS
Civ-5) 28 ] 70R§N§EPAB£ | S REI e
I D ] DELETE 2 1 ULE [ Change [ Addition
Hahr BLOEDOW, NORA 22 AN
STHEE | MU0 55 2728 FOXWOOD ROAD SOUTH 2.3 STREET ADDRESS
s e | ORANGE PARK FL e M 230 ST g
Tine [7 DELETE 31T [J Change [ Addition
HaRE 3.2 NAME
SIREE T AGDRESS 33 STREET ADDRESS
| CTr.SI-2p S — e K ozataYosT-2P
TE [ DELETE 417I1LE [ Change [ Addition
NME 42 NAME
STREF) ADVIRESS 4.3 5TREET ADDRESS
LS S e 44LITY-§7-2
Ntk [J GELETE 5 1TIE [ Change 7 Addition
NANE 52 NAME
STHEHT ADIDRESS 5.3 STREFT ADDRESS
L -ST-nk _ e N S I L1510 251 o | )
TitF [ DELETE 6 1TILE [J Change  [] Additicn
HANE 62 NAME
SIAEELADDK: 55 6.3 STREET ADDRESS
QI_I_T—SJV o e T e e o B B4CTY-51-2p
14, 1 do heretry Gorlify thal the: inforrmation suppilied with this fing is voluntarily furnshed and doss rot Qualify for the exemption stated In Saction 119.07(3)K), Florida Stalutes. | further
cerlity thal the inforratian indicatod on this annual report o supplemental annuat roport is true and accurate and that My signature shall have the same legal effact as if made under
oath, that | aman officer or director of the corporation or ine receiver or trustee empawersd to execute this repen as required by Chapter 607, Florida Statutes; and that my name
appeas in Black 12 or Block 33 if changed, or on an allachment with an address,
3
“ C - , "
SIGNATURE: /(74 A5 L0t/ Aogn. L Blocdow_ £34-99 90 204 0040
“SHNATURE & ED NAME OF B/GNING OFFICER OR DIECTAR Date

DOCUMENT #  FO0166

C.

o regislerad agent, or both, in the State of Flgri
familiar with, and accept the oblgations of, Seclon 607.0505, Fiorida Statutes,

TYPED O

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
[DIVISION OF CORPORATIONS

—
ILING FEE AFTER MAY 1 IS $225.00

A

I PGt 6 the provisons of Soclans 07,0502 and 6071508, Fiorida Staiies. Tha above-named corporalion submits
da. Such change was authorized by the corporation’s board of dreclors,

this staternant for the purpose of changing its registersd office

I hereby accapl the appointment as registered agent. | am

TATE

Teytime Prions ¥

CR2E034 (12/95)




