2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e — - Mar 24, 2005 08:00 AM
DOCUMENT # L85285 e aé‘ecrétary of State

1. Entity Nama »

MEDICAL CONSULTING SERVICE, ;\!C.

—r

Principal Place of Business  __ - - _Mailing Address
174 CANDLEWICK RD 114 CANDLEWICK RD
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US

WA R

03182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

59-3052205 Not Applicable
; $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

AL ECR ROAD DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN TH'S SPACE

8. The above named entity sukmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. [ am famillar with, and accept
the obligations of registered_agent.

SIGNATURE — —
Signature, typed of printed nama of ragkiered zgent and tife T applicably (NOTE. Regisiered Agent signature requirsd when relnsisting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_Inancing %$5.00 mayBo
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE DPT
NAME WARD, CHERYL S

STREET ADDAESS | 114 CANDLEWICK ROAD
GITY-§2-Zif ALTAMONTE SPRINGS, FL

: UOnTongT4
NAME (328 /=800
STREET ADDRESS
CIy-ST.2P

477
13-006 150.50

TITLE
RAME

vtz B DO NOT WRITE

W - " IN THIS SPACE

NAME
STREET ADDRESS
CITY-51- 2P

TIMLE

RAME

STREET ADDRESS
GATY -$T-Z1P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. hareby certifg_lhat the information suppiied with this ﬁﬁng does nat qualify for the exemption stated in Section 119.07%3){7), Flarida Statutes. 1 further certify that the Information
indicatad on this report or supplemental report Is e and aceurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the rageiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta 1 with an address, with all othegr like empowered,
D Il m!m/ HO1-758 -lob 6
Dats

SIGNATURE:
Daytime Plone #

SIGNATUNE AND 0 Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




