2005 FOR PROFIT CORPORATION

-~ -~ ANNUAL REPORT (AR) 7 - FILED
DOCUMENT # M73297 ' I R 5% Jan 29, 2005 08:00 AM

1. Entity Name Secretary of State
MEDICAL SERVICE CONSULTANTS, INC.

Principal Place of Business ) ) M;iling Address

14502 M DALE MABRY . £ O BOX 20128
STE 200 _ TAMPA FL 33622-128
TAMPA FL 33618 Us
us
Suite, flpt #, Bic. o T Suite, Apt, ¥, slc o i 1st MOORE CR2E034 (10{04)
City & State T — | Ciy&State ) 4. FE! Nurmber Applied For
59‘2879222 Not App]icame
Zp Colntry ap Couniry 5. Caortificaie of Status Desired Od $8'75 ﬁsddillonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T T - : - Name ) o
?ﬁ‘é‘é’é ?\]EFBT:'LPE MABRY. STE. 200 Street Address (P.0. Box Number is Not Acceptable)
. s -
TAMPA FL 33618 - :
City 7 FL Zip Code

8. The above named entity suarits U1is statemant for the purpese of changing Tts registerad office or registefed agent, or both, in the State of Florida. 1 am familiar with, and accep!
the abligations of registered agent. : -

SIGNATURE ettt = - —
Signatura, typad or prnted nama of tagistered agent and s T epficable {NOTE Aagisierad Agent signatu’s raguired when remstating§ DATE,
FILE NOw!! FEE I§ 5150‘90 Cs 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? will Be.$550.00 s Trust Fund Contribution. [ Added to Fees
Make Checl Payable to Florida Department of State
10. © 7 OFFICERS AND DIRECTCORS B EEF ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
i P - O] Delete e ) ) Ol cange [ Addition
NAME BALL, BERTHA M. NAML LADRAN2NAT31
STREET ADDACSS | 14502 N. DALE MABRY HWY SUITE 200 STREET ADDRESS 01/723°05-80004~011 150,00
[ B TAMPA FL 33618 oY -31-2P
TaLE T ™okt me T ' Ol Crange ] Addition
NAME NAME
SIREET ACDRESS STREET ADDRESS
Y -55-71P CITY-SI-2IP
e o o 7 et - e O] Change L Additin
NAML MAMT
STAFET ACORLSS SIREE] ADDRESS
CIrY. ST-2P - - : Y-S 21
Tl i B B Cloeete ~ § mne [ Chenge [ Addition’
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CiTY-S1-2p ﬁ QTy-si-7Ip
e S D petete = i - ' ' . [l Change L] Additlon
NAKE HAME
STHEET ADDRESS SIACLT ADDRESS
CTY. ST-2IP CIY-51-2F
e T Clodets~  § e dchange [ Addition
BAME H NAME
STAEET ADDRESS SIREE: ADDRESS
CITr-ST.2IP Y. ST F

12. | hersby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(%, Florida Stattes. 1 further carlify that the information
indicated cn this report or supplemental repart is trus and accurate and that my signaure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an address, with all other like empowerad.

SIGNATURE: _Ruth o /M. Ball P

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




