FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # H41678 ecretary of State
1. Entity Name 04-28-2004 90306 021 ***150.00
MEDICAL OFFICE SYSTEMS CORPORATION
Principal Place of Businass Mailing Address
650 DOUGLAS AVENUE 650 DOUGLAS AVENUE 434U5990U
STE. 1020 STE. 1020
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 -
2. Principal Place of Business 3. Mailing Address |n ﬂﬂlﬂll nﬂ'lﬂﬂml‘ﬂl’mnm II mn]ﬂ mmm ,Ili
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162004 Chg-P CR2E034 (10/08)
City & Stale City & State 4. FEI Number Applied For
—55-240813T— 59 -2508/5F | [Not Applicable
ap Country de : Country 5. Certificate of Staws Desired [ Eggfq Addtional
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstsred Agent
Name
“RAYFRANDALL e~ e mm g e oo e o p 0 con e : P = —— z
650 DOUGLAS AVENUE, #102 Street Address (P.0~BoxX Niimber iIs Not Acceptabie) e
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sl . typed or printed name of regisierad agent and itk ¥ applicable. (NOTE: Fegistenad Agent signan:ne mequired when reinstating) DATE
FILE NOWIH! FEE IS $130.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund.Contribution. 03 added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS [ petete TIILE [Tcrange (1 Acdition

o NAME RAY, RANDALL NAME

_ STREET ADGRESS 650 DOUGLAS AVENUE, STE 1020 STREET ADDRESS

. CIFy-ST-2P ALTAMCONTE SPRINGS, FL 32714 Ciy-sT-2P

e T 3 Delete TE [ Change [ Addition
NAME LEWIS, WENDY R NAME
STREET AJORESS | 650 DOUGLAS AVENUE, STE 1000 STREET ADDRESS
CAY-5T-2P ALTAMONTE SPRINGS, FL 32714 ory-s1-JP
THLE [T Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS

|_cmystme_ _| .. _ CTY-ST-2P -

HLE [ Delete THE {ClcChange [ Addition
NAME B HAVE
STREET ADDAESS STREET ADDAESS
GITY-ST-2P CITY-ST-2P
e T ] Detete me OJChange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S57-2P
TMLE O oelete TmE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS y
cry-5T-2p CITY-S7-2P /

12. | hereby certify that the information sup

ith this filing does nol qualify for the exemption stated in Section 1 19.07%)9. Florida Stautes. | further certify that the: information
indicated on this report ar supplerp

tal repgt is true and accurate and fat my signature shall have the same jegat effect as if made under oath; that | am an officer or,director

of the corporation or the receiverbr Tustee £mpowered (o exec s required by Chapter 607, Florida Statutes; gnd that my name appears in Black 10 or,Block 11 if
changed, or on an attachmenjAvith agi adgtess, with all gther Hi / Y,
SIGNATURE: N A 4 / J/z¢/0Y

= deDmEFMDﬁEWV’ LK Daols 7 Dam-/ Phone #




