2004_FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

ON

DOCUMENT # M73297

1. Entity Name

MEDICAL SERVICE CONSULTANTS, INC.

Secretary of State

02-10-2004 90030 012 ***150.00

Principal Place of Business Mailing Address

14502 N DALE MABRY P O BOX 20128
STE 200 TAMPA FL 33622-128
us

TAMPA FL 33618
us

2. Principal Place of Business 3. Mailing Address

|

IIE

Il

|

[l

Suite, Apt. #, ete.

suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-2879222 Not Appiicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BALL, BERTHA
4120 PINELAKE LANE
#1019

Street Address (P.C. Box Number is Mot Acceptable)

14502 N.Dale Mabry, Ste. 200

TAMPA FL 33624

P . sty ool D

City Zip Cod
Tampa FL 3p3§f8

B. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed of prnted name of regislered agent and title d apphicable. {NOTE: Registered

Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

O pelete TINE [J Change  [] Additicn
NAME BALL, BERTHA M. NAME
STREETADDRESS | 14502 N, DALE MABRY HWY SUITE 200 STREET ADDRESS
ev-s-2p | TAMPA FL 33618 CITY-ST- 2P
TILE O belete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-2IP
TE 3 pelet TITLE O Change [ Addition

- NAME - S " o - ~ o —— - e - B ¥ e I i e R R e I — e

STREET ADDRESS STREET ADDHESS
CITY-SI-2IP CITY-ST- 2P
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-Z3P CITY-5T-2P
TILE {1 Detete THILE O Ghange [ Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
CIPY-ST-7P CITY-ST-2IP
e ] Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the carporatian or the receiver or trustee empowered o execute this report as requir
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:%MHM. m~/73a,t,c. Bertha m. Bell

does net qualify for the exermnption stated in Section 118.07(3)), Florida Statutes. | further certity that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2a-04-04 P13~ 908 - 9609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daylime Phone #




