FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
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PROFIT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L85285 (9)

. Gorporation Name

MEDICAL CONSULTING SERVICE, INC.

LT T

Pz?ﬁgl Z‘z of B::ssle% ;‘;}épﬂ T 'T.%inagz %jrezs 23263

SUMTE 10— 327114 SUFE-+140
ALTAMONTE SPRINGS FL RiEls5s- ALTAMONTE SPRINGS FL 022+~ 33 1o~ 2253 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
Pr P f B o ¥ - 9&7@5@990
2. Principal Place ol mnoqq ‘2a. anmg Addrass 4, | Number Applied For
ondlew tcjc Ecﬂ » 7.0 Box 22875 59-3052205 Nol Appicabie
S "
Sulte, Ap!. #. alo — e, Apt B, et 6. Certificate of Status Desired O $8'75 Additionsf
22 o _z_il o L Fee Required
ity & State ] ity & Slate 6. Election Campaign Financing $5.00 May Be
2 &\‘-\m a¥ f}"\ n C}S ;i 1 QHM [ S,Of wnds L, Trust Fund Gonlribution O Added to Fees
Zip . iy ik Counlry * 8. This corporation owes or has paid the current year Intangible
24 ‘327 “‘{ zﬂ 29_' 32—1 o~ 9‘28.3 _n[ U 9 Personal Property Tax due June 30. [Ives [no
9, Name and Address ol Current Registered Agenl 10. Name and Address of New Reglstered Agent ]
WARD, CHERYL 8. 81; Name
1 cmmm'( Rom 82| Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sochions G07.0602 and 607 1608, Flanda Statules, the above-named corporation submits 1his stalemant for ihe purpase of changing iis regislered
office or registercd agentpor both, in the State pf H(%H uch changg was authorized by the corparalion’s hoard of directors. | hercby accept the appointment as registered
. acee ’ Ilqizun G ection 607

agenl. | am famdiar K05, Tlonida Stalutes.

SIGNATURE ___ .\ .. e .
Signature fy! : (OTE: Pogatered Agend signalore rogared when renstaling) DATE
12, T omddns ANp i CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
ILE [ A ' Oofee Jaome [JChange L1 Addition
NAME WARD, CHERYL § 12 NAME
smeetaporess | 114 CANDLEWICK ROAD 13 STREET AGDRESS
CITY-§T-2p ALTAMONTE SPRINGS FL o 14CHTY-SI. 2P
TITLE o C T T T ke 21 1ML [JChange L1 Addition
NAME 27 NAME
STREET ADDRESS 23 STRELT AGDRESS
CITY-$T-2F 2 4CITY-ST-2IP
TITLE [T DELETE 30 11LE ~ [ ohange T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ATIDRESS
CITY-S8T-2IP 34 City-51-721P
TITLE T ot e D DELETE 41 TITLE | Ghange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET AQDRESS
GITY-$1-21P e 45 CITY-S1-2IP
TILE 1 DELETE 510TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITy-81- 2P o B 7 5.4 CMY-ST-7IP
TLE ST I N ST 617MLE [J'Ghange  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CmyY-S1-2IP L o o 6.4 GITY- 5T- ZIP
14, | hereby cerlify thal the information supphed wilhy his Tling does nol qualily tar the exemption staled in Seclion 119,07(3)(), Fiorida Statutes. | further certify that the information
Indicateod on this anoual report or Hnglpl( mentat annuat reporl is true and accurate and that my signature shall have the same legal elfcct as if made under oath; that | am an

fficer or direclor of the corporation %r(g)o receivel or Iraslec emyv wered Lo execute this reperl as required by Chapter 607 Florida S7uies and that my name appears in

Black 12 or Block {3 if changed, or UH( shimenl Man ad
oo J l.l
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FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 8 8 O O am

CR2E034 (10/97)



