2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # M73297 | Mar 23, 2000 8:00 am

1. Entity Name

MEDICAL SERVICE CONSULTANTS, INC. Secretary of State

; 03-23-2000 20041 017 ***150.00

Principal Place of Business Maihiig Address
4120 PINELAKE LANE PO B?X 20128
#s TAMPA' FL 336220128 B i
TAMPA FL 33624 us [ DLYLa4d
us

M

2. Principal Place of Business 3 Mai'ling Address H“]ml mm"

14502 N. Dale Mabry |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State Cily & State ' 4. FEI Number 59_2879222 Applied For
Tampa, Florida Not Applicable
Zip Country Zip . Country » ) $8.75 aAdditional S
33618 U.s. e T . _ | 8. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
BALL, BERTHA Street Address (P.O. Box Number is Not Acceptable)
4120 PINELAKE LANE
#101
T 4
AMPA FL 3362 City FL Zip Code

8. The above named entily submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registersd agant and titie if app'licab\e {NOTE. Registered Agent signaturg required when rainstating) DATE
e soos oot """ | aorMaY 12000 Feowll bo 33000 | > Ecton Canpaion eancing 85,00 oy 8o
= ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TILE C1change [ Addition
NAME BALL, BERTHA M. ‘ NAME
sTReeT ADDRESS | 4120 PINELAKE LN, #101 ‘ STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 | CITY-ST-2IP
TLE | O ekt TITLE (7 change (3 Addition
NAME ' NAME
STREET ADDRESS i STREET ADDAESS
CITY-5T-ZIP i CITY-S7-2IP
TTLE " O Dekte TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP 1 CITY-ST-7P
TITLE i TILE (] change [ Addition
NAME 1 NAME
STREET ADDRESS STEET ADDRESS
Y- ST-21P ‘ _ CITY-ST-2P
TITLE I O Dekte e O] Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST- 2P | GIrY-57-2IP
TITLE 1 Detste TTLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS l STREET ADORESS
CITY-ST-21P ; GITY-5T-2ZP

13. | hereby certify that the infermation supplied with this filiné; boes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _ 2301 Mo m'--%alr*ifil’ © Béerbhae M. Rall 03-20-00 9139089608

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGMING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



