2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42282

1,

Entity Name

M S C - MEDICAL SERVICES COMPANY

Principal Place of Business

11764 MARCO BEACH DR STE 1
JACKSONVILLE FL 32224

us

STE
us

Mailing Address
11764 MARCO BEACH DR

JACKSONVILLE FL 32224-7684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90053 041 ***150.00

Uubiduyiyu

A BRI

DO NOT WRITE IN THIS SPACE

A TN

Cify & Slate Ciy & State 4. FEI Number Applied For
i T e e — e S e - - T il e R '59-2997634"'—"" =] TINo - '
i C Zi Count iti
2P ountry L ountry 5. Certificate of Status Desired O $8'75 ‘?dd"'°"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
COOKE' A HAMILTON Street Address (P.O. Box Number is Not Acceptable)
1301 GULF LIFE DRIVE
STE. 2254, GULF LIFE TOWER
JACKSONVILLE FL 32207 . .
City FL 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agant and tite if applicabie (NOTE: fiegisterad Agent signature raquired wﬁan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. Election Cam| Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustllgz ad C eri‘atirigbnuti;n:ncmg id%e%?ohg:l;:e
(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTie PST [T Delete Ti1LE ] Change [ Additio
HAME TAYLOR, ROBERT NAME

sTreeT poress | 908 NEPTUNE LANE STREET ADDRESS

EIVY -5T-71p NEPTUNE BCH FL CrY-ST-78

TME DvP ' [ Delete TImLE [Jchange [T Adcitio
NAME TAYLOR, EJ. NAME

streeT aDDRESS | 908 NEPTUNE LANE STREET ADGRESS

orv:st-ze | NEPTUNEBCHFE —— -~ = =~ —~ A NI C T T T

TITLE [ Delste TITLE [ Change  [2] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§1-2P

TLE O petete TILE I Change T Additio
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2P

TLE [ petete TILE O Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE [ Deiets TILE (1 Change  [J Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | herdby certify that the informaticn supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation: or the recelver or frustee empo,
changed, Or'on.an attgchment with an address, With
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RE:

~
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SIGNAT
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ed t0 exgcute this report as required by Cl
Il other{ike empowered.

ey
B TRt

r 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

Dayume Phnmal!x \&&




