2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)"

DOCUMENT # M73297

1. Entity Name

MEDICAL SERVICE CONSULTANTS, INC.

Principal Place of Businass

14502 N DALE MABRY
STE 200

TAMPA FL 33618

us

Mailing Addross

P QO BOX 20128
L.gMPA FL 33622-128

2. Principal Place of Business - No F.O. Box # 3. Maziing Address

Suile, Apl. #, elc.

FILED
Feb 14,2007 08:00 AM
Secretary of State

T

Suile, ApL. #. elc. 1st MOORE CR2E034 {10/06)
City & Siate Cily & State 4. FEI Numbor Applied For
59-2879222 Not Applicable
Zi Count i 1
® ounlry Zip Couniry 5. Certificato of Stalus Dosired ] $8.75 addwonal
Fee Required
6, Name and Address ot Current Registerad Agent 7. Name and Address of New Reglistered Agent
Nama

BALL, BERTHA
14502 N. DALE MABRY, STE. 200
TAMPA FL 33618

Streel Address (P.O. Box Numbcer is Nol Acceptablo)

City

Zip Code

FL

8. Tho above named entity submils this slalement for the purpose of changing its registered oflice or ragistered agent, o both, in tho Stalo of Florida. | am familiar with, and acconpt

the obligalions of rogistered agent.

SIGNATURE

Signeiwe, lyped of prnfed name o regisierad agenl ana bile ¢ anoheable.

[NOTE- Regisiered Agent signalure raquuecs when reinsiang}

DATE

FILE NOW!I! FEE IS $150.00
) After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trusl Fund Conuribulion [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T1LE P 1 peleie TTLF [ Change [ Aduison
RAML BALL, BERTHA M. NAME L00000eE5281

SIREETADDRLSS | 14502 N, DALE MABRY HWY SUITE 200 SIRILT ADDRI S 02/2207-20002-007 150,00

Cuy-S1-7p TAMPA FL 33618 CIFY-$1-2IP

e 1 pelele HIE O change [ Addinen
NAME NAME

STRCET ADDIESS SIREFT ADDRESS

CIY-si-2IP CITY-Si-7IP

THI . O oatete e ~ O Chaige L] Adarion
NAMT NAME

SIRE LT ADDIR 58 SIHLET ADDRLSS

CITY - S1- 7P CIry- SI-21P

N [ Delete ner [ change [ Addilion
NAME NAME

SIRFT ADDHESS SIREET ADDRESS

eilv-$1-21p GIFY-81-21P

ity ) [ pelete Hmne [ change (] Adamon
NAMI NAME

STAITT ADDRESS SIRLET ADDRESS

Y- §T-728 CHY-S1-71P

T 1 Delete i [ change [T Addition
NAME NAME '

SIRET ADDRISS STREFT ADTRESS

Y -ST-£1P CITY- SI-7IP

12. | hereby certfy Lhal the information suppliod with this filing does nol qually for tha exemptions contained in Section 119. Flonda Stalutes. | further centify hal (he information
indicated ¢n 1his report or supplemental report is true and accurale and that my signalure shall have ihe same legal elfact as if made under oath; that | am an officer or direclor
of the corporalion or tho recaiver or trusice cmpowered o execule this roport as roquired by Chapler 607, Florida Statulos; and Lhat my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ke empowcerad.
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