FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT SR,
CORPORATION 4
ANNUAL REPORT ?.E’ Secretary of Stale

| 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H35149 (4)

1. Corporation Mame

MEDICAL SOCIETY SERVICES, INC.

Principal Place of Busingss

1851 W COLONIAL DR 185 W GOLONIAL DRT
SUITE Jo0° SUITE 460
ORLANDO FL 32004 ORLANDO FL 32804
us us 3. Date Incorporated or Qualfied | 9a. Date of Last Report
o 12/21/1984 02/09/1896
2, Principal Placo of Busingss | 2. Mailing Address 4. FEI Number Applied For
2] e 59-2476902 Not Applcable
Suite, Apl #, elc. Suite, Apl. #, etc. . ) $B 75 Additional
= " - 5. Coerlificate of Status Desired O y
2] SuTe 00 27 SuvE 2OV o | Fee Roquired
~ City & State | Ciy & Slale 6. Elaction Campaign Financing $5.00 may Be
Ea] e 28] Trust Fund Contribution A Added to Fees
__aw _ Country _dp Country 8. This corporation has kability for intangible tax under s. 198,032,
2] e 20 30] Florida Statutes Oves o
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
FOY, DONALD F JR 1] Name

82| Street Address (P.0O. Box Number is Not Acceptable)

= Shire 200

84| City - FL 85| Zip Cote

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
offce or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am lamilar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURL

Signatare et o (adGo naen e 3 1agnre s agonr: & 16 8] pHeaE G [NOTE Regisiered Agant signature requied when reinslaing) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD LT peteve 11 TILE B Change [ Addition
NeutE FOY, DONALD F JR 12 NAME '
siperanness | 1851 W COLONIAL DR SUW 1.3 STREET ADDRESS SUVTE ¢
CIly-§1- 2 ORLANDO FL _ 14 CIFY-ST- 2P X lgOLl
_'Im_f—_-_w- T D o ‘ D DELETE 24 TNLE M Change | Addilion
Nkt BARNES, C. DURHAM 2.2 NAME
steeraonress | 1851 W. COLONIAL DRIVE, STE,'ZDU 23 STHEET ADDRESS SIMWTE XS]
| _bmi-s1-ae ORU‘NDO FL 2. 40ITY-S1- 3P :‘;J/gl) "t
e D [T orLeTe 31TME ) - ¢ Change L] Addition
hAN: SHEA, J DARRELL 32NAME
e opeiss | 1851 W COLONIAL DR SUITE 33 STREET ADDRESS SUVTE 2-0p
cri-si-ze | ORLANDO FL 34, GI1Y-51- 2P 3250
Kl D T oEtere 41 TMLE B Chage  [J Addilion
haME FARRELL, JAMES F 4 2NAME
sivge) soores | 1851 W COLONIAL DR SUITE 180 4.3 STREET ADDRESS Su\TE 2%
| emvesae | }LANDO F 44 CITy-5T-2P J25904
e ) [T DELETE 51TILE p a Change ] Additian
NANiE JOHNSON, GENNETT 5.2 NAME
sweeranoress | 1881 W COLONIAL DR SUITE 1,00/ 5.3 STREET ADDRESS SuyreadY
| onv-siw | ORLANDO FL - 54 CITY-§T-2IP 320
THE T [ DeLETE B3 TITLE T [ JChange ~ TA Addition
N ROBERTS, V1eTON 652 NAME REAERTS TR
SUREEY ADUME S sasmrertaooess |1 HIY W cOL P DAL, SUTTE 209
ery- 1o seomv-ste | QRO Ft. IDKEOw

14. | do hereby certily that the mformation supplicd with this filing does not qualify lor the exernption staled in Section 118.07(3)(i), Florida Statutes. [ further certily that the
informatian indicaled on his annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer of chirostar ol the corporation or the receiver or trustee enpowered Jp execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appearss in Biock 12 or Block 13§ fn ar ot an atlachme
IGNATURE: o SN W IRENN 5/ /G 7 AN 3
s ' smﬁmﬂmmooﬁm@“ Emm ¢ & oiRector . & ¥ 77 7 Date ’%\‘Dawmcpmmu

v Y A Mar 11 1997 8:00am

CR2E034 (9/96)



