1. C

DOCUMENT #
MEDICAL CONSULTING SERVICE, INC.

agent | am ffinki

SIGNATUKE

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" RO -
CORPORATION
ANNUAL REPORT

1997

Secretary of Stale

DIVISION OF CORPORATIONS S e Cretary Of State

©)

orporahon Marg

T

Principa’ Flace of Bsiness Mailing Address
€56 DOUGLAS AVENUE 858 DOUGLAS AVENUE
SUITE 1110 SUITE 1110
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714-2548
us us 3. Date Incorporated or Qualified 3a. 'Date of Last Report
A (7/05/1990 05/01/1996
2. Princpal Plage ol Busingss 2a. Mailing Address- 4. FEI Number y Applied For
EX 26 £8-3052205 Not Applicable
Suite, Apl #, elc Suite, Apt. #, et
g S AR I Hie. AR et 6. Certificate of Status Desired O $3.75 Additional
22| 27] Fes Reguired
| City & Steto Gily & Stale 6. Elaction Cempaign Financing $5.00 May Be
_g_:ﬂ, e ;‘ Trust Fund Contribution Added 1o Fees
41p | . Cruntry - Country B. This corporation has Hiability fQr intangible tax under s. 199.032,
3—i| 25[ 29| 5] Florida Stalules Yes [ Mo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
WARD, CHERYL S. ame
114 CANDLEWICK ROAD 82| Swest Addiass (P.O. Box Number is Not Acceplabie)
ALTAMONTE SPRINGS FL 32714 -
B4[ City FL 85] Zip Code

| 1. Pursuant L ihe provisions of Sachions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement 1ar the purposs of changng (15 regsterad
office or regigfyed agent, or bolh, e Statgeof Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept ? appo»i)mem a5 registerad

Nons of, Se

on 607 0505, Florida Statutes. {

v (1/ 97

Slgpr® .ru.'!"ym- luré';f Kt ran oPrefevcrcd agon: and Hh if applicatle (NOTE Roglstered Agent signature required when reinstating) "DATE ¥
12. NTTOFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPT LT DELETE 11 TILE i Change T Addition
NEME WARD, CHERYL § 1.2 NAME
siert anatss | 114 CANDLEWICK ROAD 13 STREET ADDRESS
Cely-S1- AP ALTAMONTE SPRINGS FL 14 CiTY-5T- 2P
T [T beleTE 21 THLE [T Change™ L Addition
KAME 2.2 NAME
STHEET ADDIRESS 2.3 STAEET ADDRESS
LAY-§1-71P _ N 2 4 CITY-ST-21P
it ) DeLETe 31 TILE [T change T Addition
REME 3.2 NAME
STIREFT ADLRE 5% 3.3 STREET ADDRESS
GilY-S1- 2P 3A4.LITY-ST-2P
BT T DELETE 41 TLE [T hange™ T Addition
HeM: 4.3 NAME
STHEET ADDRE 5SS 43 STREET AIDRESS
CIv-51-10 44 CITY-5T- 2P
T ] pELETE 51TITLE [ change ™ T Addition
Nav: 5.2 NAME
STREET ADDEESS 53 STREET ADDRESS
Cy-ST- 7P 54 CITY-5T- 1P
T ' T [T oecre B.1 TILE - [Jchange L] Additien
KM 6.2 KAME
STHEF I ADDFESS 6.3 STREET AUIDRESS
| Cie-s17p 6.4 CITY-ST-7P
14. | do hereby cerufy thiat the infarmation supplicd with Tris filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

inforration indicated on this annaal report or supptemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam an afficer or director gf thigorporation or the receiver or trustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaws i Black 12 or Blocl f changod, amys altachdent with iy addross.

CLHIRE D t 17!‘?") (m)m- 7667

= "Daylima Frione ¥

[ e Py

SIGNATURE AND LYBED OF PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Daater

" garden B. Mortham Apr 23 1997 8:00am

CR2E034 (9/96)

~

T e



