FILE NOW: FILING FEE_VAFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
BIVISION OF CORPORATIONS

1996 K
DOCUMENT # | 85285 (9)

1. Corporation Narme

MEDICAL CONSULTING SERVICE, INC.

FLORIDA DEPARTMENT OF STATEL
Sandra B. Mortham
Secretary of State
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Principal Place of Business - Mcmﬁ:dgnss
858 DOUGLAS AVENUE 658 DOUGLAS AVENUE
SUITE 1110 SUITE 110
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214 — -
us us 3. Date Incorporated or Quakied { 3a. Date of Last Repon
2. Principal Place of Business o W 2_a ‘Mang Address 47 FE1 Nurter T Applied For
21 25!L B 59‘3{52205 Not Applicable
Sutte. Apt. ¥, etc Suite, Apl. 4, etc 5. Certitcate of Status Desired N $8.75 addilionaf
j 27| Fee Required
City & State | Gy aState 6. Eicction Canpaigr Financing 0 ss 00 May Be
"-‘1 23] Trust Furicl Contrituation Added to Fees
2p __ Country . 21 | Cauntry 8. This corporation has habiity for intangiole tax under s 193.032,
’—i 25] 29| 3(;] Fiorida Statlutes [ ves Ohao
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
WARD, CHERYL S. 82| Street Address (.0, Box Number is Not Acceptatio] B
114 CANDLEWICK ROAD
ALTAMONTE SPRINGS FL 32714 B3
84l Cy - FL 85| Zip Code

1. Pursuant to the provisons of Sectons 607 G809 and BO7 1603, Flonda Statutes, he above names corparaiion subrrits s staterment for the purpose of changing its registered office
or registered agent, or bott, in the Stale of Flonda. Such chas g was adthonzed by the corporation's board of directons, | hergty acent the appointment as ragistered agent. am
familiar with, and accept the obligations of, Secticrt 637.0505, Florida Siatules.

SIGNATURE | . R el ~ R .

Shyrat.wa, typad ar prnted rame of g Stered agent a1d nte bapelcat & (TE Pl gsteres] Agmnt sgrilome: ted read whe feustalmigh DATE
12 OFFICERS AND DIRE CTORS 13. "ADDTIONS 'CHANGES 10 OFFICERS AND DIRLC FORS N
e DPT T [ OECETE AT T o CJ Chags  [] Additior
NAME WARD, CHERYL § 12 hAVF
STREET ADDRESS 114 CANDLEWICK ROAD 13 STREET ADDAS 35
CITY-§T-2IF ALTAMONTE SPRINGS FL L R racreesran
e [3 DELEIE RIS [ Change  [] Addition
NAME 7 2HAME
STREET ADDRESS 2 ASTHEET AODRESS
CIY-ST-2IP _ Reacrestar } . o
TITLE [ CELETE 31HLE [ Crarge  [[] Addiion
NAME 37 NAME
STREET ADDRESS 3% STHEET AZDRESS
CiTr-ST.2IP L 34007 51 A
TITLE ] oRLETE LRI [ Chaage 7] Additior
NAME 42 hAN
STREET ADORESS 43 STREE] ADDRESS
R 4400Y-ST-2IF :
e [:i DELETE 5 1T.0EF [7] Cmange ] Addition
NAME 52 NaML
STREET ADDRESS 5ASIREE] ADDRESS
CY-5T-21P . sagresge | o
TTLE ] BELETE § 1 THLE [ Crangz [] Additon
NAME £ HAME
STREET ADDRESS &3 SIRFET ADDRESS
CIY-ST-2IF e 640Gy -81-2P

14, 1 do heraby certify thal the information suppl el wilh this Ag s voiuntariy furnished and does not gaahfy for the Bxan ‘otmn stated in Section 119.07{3)ik), Florida Statutes. | | Turther
certify that the information indicated on lhr anaual report or 5upp\emenlal annual repart is trus and accuale and that my s'gnature shall have the same legal effact as if made under
cath: that | am an officer or director aLMy: corporation o the eueiven o drustes espowered 10 expcale bis repon as reguires by Chapter 607, Florids Statutes; and that ry narme

appears in Biock 12 or Biock 13 if chfinged. yn &n attach Nt with Tt oss

SIGNATURE: __

“TSIGNATURE AND TYPEN OX

INTEDAME OF SIENING OFFICER OR DIRECTOR o TP T T e e

CR2E034 (12/95)




