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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90041 043 ***150.00

DOCUMENT # H35149

1. Corporation Name

MEDICAL SOCIETY SERVICES, INC.

Principal Place of Business

Maiting Address

TGRSR R A

S A COLONIA-BR 185-W-COTORMEBRT .

SH—206— i ARAMRR R - : o '

QRLANGO-Fi—32504 OBLANDO-FE-328¢ DO NOT WRITE IN THIS SPACE

us us 3. Date Incomorated or Qualifed

. 12/21/1984

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

Ao . |n RBoy Lo Ave | 59247800 Not Applicable
(SuilebApt. #, elc. pt. #, etc. ) . $8.75 additional
El /9 o . ;] / 0 D /) 5. Certifcate of Status Desired O Fee Required
Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added {6 Fees

T:?\%:vsje s 4/‘4% ya

/4/:?/&6-

Zip Country . Zip Count 8. This corporation owes the current year Intangible
;l 32 79 2- rz;l U-S El 327? :- E‘ 45 - Personal Property Tax. Dves 'R:lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOY, DONALD F JR 82| Street Address (P.O. Bgx Number s Not Acceptable)
864-W-COLOMAL-DR ree! ress (P.0. Box Number is Not Acceptable
1 | Ste. /OO
SFE-266- - .
ORLANDO-EL 32804 2
84| City bd/\/ _) 4 ,(/ 85| Zip Code
iprer Sal FL | 32279 >

office or registered agent, or both, in the State of

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

Elorida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F¥rida Statufea’ I further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wiﬁ%gd_gre
> LA

SIGNATURE: £38

l!‘@)l?,:

ssf with all other like empowered.

oo

CR2E034_(11/98)

agent. | am, with, ar?_g a ati s of, Section 60§.0505, Florida $tatutes. . .
SIGNATURE __-~ = / ' ~&A/A¢¢ £ /Zy P ﬁ A y"/ (s b 7
Signature, yped or prirted name of regidlerel yefant and titia i applicable. (NOTE: Registared Agent sig uired when ing) 7 DATE Id

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12

TME PD - - [] DELETE 11 TILE hange [ Addition
NAME FOY, DONALD F JR 12 NAME .

streeTaoress| 1851 W. COLONIAL DRIVE STE 200 13 STREET ADDRESS 2—-37 j oA7 4/ e, 57!? 2

emv-st-ze | ORLANDOQ FL 14 CITY-ST-2P X -~ 7 ¢ ZB2772

TMLE D ;QELETE 24TILE ‘ ] Change ddition
NAME BARNES, C. DURHAM 22NAME —_ ‘
streeTaooress| 1851 WEST COLONIAL DRIVE STE 200 2.3 STREET ADDRESS :?;6_1;0/ ‘//:4/% M;}/ 4%506{ S;]Le /0D :
CITY-ST-ZP ORLANDO FL 2. 4CITY-57-2P A b -~ 279 3
TmE D [ OELETE 34 TIMLE [ Addition
_NAME STIEG, FRANK H I 32NAME .
streeraporess| 1851 W COLONIAL DR, STE 200 I3sTREETADORESS |~ QG o AL 4‘2/5’; 87‘?"{@ o J
ervst-ze | ORLANDO FL 32804 34.CITY-ST-2F ', r /Ja/‘ Al BATG

e ¥] (] DELETE 41 TIMLE 4 ¥ [xlChange  []Addition
NAME HARDING, DAVID R 4 2NNE ,

smeetacoress| 1851 W COLONIAL DR, STE 200 sasTeETODRESS || S22 O y 4/} 7Y ¢ 4/4.0 %-/bb'
crv-stoe | ORLANDO FL 32804 44 CITY-T-TP 14//‘54/9119 gl r A /dl B2 2

TME D 1 DELETE 5.1 TIE 7 i Zrge ) Addition
NAME JOHNSON, GENNETT . 52 NAME |
seeTanoness| 1851 WEST COLONIAL DRIVE STE 200 53 STREET ADDRESS -27 o), Aot b, S/ /o0 |
CITY-5T-2P QRLANDQ FL 54 CTY-5T-27 yi Wﬂf' l&/‘ A v IRPI >r
TILE T [ DELETE 61 TIME b 7 T ange [ Addition ;
NAME ROBERTS, VICTOR 82NAME ‘

smreeacoress| 1851 WEST COLONIAL DR STE 200 sasmesriomress| R 39 &) Ao gy A0 , Ste. /0D |
orvsrze | ORLANDO FL ecv-srzp UOVLpy flor & 2. Bozo = | |



