’,

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

DOCUMENT #  J42282

1. Entity Name

M S C - MEDICAL SERVICES COMPANY

- A7

Principal Place of Buginass

11764 MARCO BEACH DR STE 1
JACKSONVILLE Fi, 32224
us

Mailing Address
11764 MARCO BEACH DR
STEH
JACKSONVILLE FL 32224
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90248 023 ***150.00

IR

Suite, Apt. #, etc, Suile, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & Slate City & Staie 4, FEI Number . Applied For
C Tt e e 502097634 - - Not Applicable |-+
Zip Coutry ap Country 5. Certificate of Status Desired O 25 gesq L‘:?e‘ﬁm’““'
6. Name and Addreas of Current Registsred Agent 7. Namo and Address of New Registerad Agent
Name

_ COOKE, A HAMILTON. - - - -

T

1301 GULF LIFE DRIVE
STE. 2254, GULF UFE TOWER
JACKSONVILLE FL 32207

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of chang

the ctfligations of registered agent.

ng its registered oftice or registered agant, or both, in the State of Florida. | am familiar with, and accept

~

SIGNATURE

Signaitne, lyped or printed name of registersd sgent and title if spplicabla,

(NQTE: Registerad Agent signatune raquired when renstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Feas

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TIE PST Ooewe | e I Chenpe L] Adition
NAME TAYLOR, ROBERT NAME

sTReeT aboress | 908 NEPTUNE LANE STREET ADDRESS

oy $t-21p NEPTUNE BCH FL ory-si-ap

TME DvP [ pelete e O change [ Aodition
NAME TAYLOR, E.J. NAME

STREET AoDRESS | 908 NEPTUNE LANE e - STREET ADDRESS | fmm i e - - - -
ory-s1-e NEPTUNE BCH FL CITY-5T-2P

HNE T Deiete me [ Chenge [ Addition
NAME HAME

STREET ADDRESS - |~ — [ E— e e R DRESs < | e - o
CTY-ST-2p G512

TRE . O eete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ARESS

CITY-57-20P CTY-57. 2P

THLE O pelete me O Change [ Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-st- 2P Y- S1-7P

TRE O Detete TME [ Change [ Addition
NAME HAME

STREET AQDRESS STHEET ADDRESS

Cy-SI-2P CITY-5T- 2P

12, | hereby certify that the information suppliad with this fil
indicaled on this reporl or supplemanital report is |a
of the corporation or the recemver o« trustee empal

& empowered.

nol qualify for the exemption stated in Section 119,07

rg does . 1E'Ci)(i). Florida Statules. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
Ad to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

) O3 oY pte-0149

TR SN |

CR2EG34 (10/02)




