2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M73297 {ffﬁ»““ﬁs}g% Jan 31, 2008 08:00 A
ity Nomes LS et
1. Enniy Narme ety Secretary of State
MEDICAL SERVICE CONSULTANTS, INC. E%vc"
\Q«fﬁ:wy Lo

Purcipal Place ol Business Ma ling Acdress
14502 N DALE MABRY P O BOX 20128
STE 200 TAMPA FL 33622-128
TAMPA FL 33618 . ’ us
us :
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrase

Suite, Apl. #, nic. Sutle Apt. 4, eic. 15t MOORE CR2E034 (10/07)

Ciy & State Cuiy & State 4. FE' Numiber Appaed For

59-2879222 Ned Applicable
i sunry Zp Coaniry ot B $8.75 Acditional
5. Cernlicate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narw

BALL, BERTHA . , -
14502 N. DALE MABRY, STE. 200 Sueet Addrens (P.O Boy Mumber s Nat Acceplahle)
TAMPA FL 33618

ity FL Ziiy Code

8, The above named 2ntily subinits thig statement for ihe purcese of changing s registerad office ar registered agent, or wote. In the Siate of Floriaa. | em famdliar with, and accept
the obligalions ol reyisterad agen).

SIGMNATURE

Bl ML RO G e B S T Lad Werl e TLE | Catie IOTE Pegim' 186 AZOIA 8 T Lot eUUe ) v it LAl g DATE

" FILE: NOW!" ‘FEE15-$150.00 -

9. Election Cumpaign Finarcing $5.00 May Be

+7 1 U After May 1, 2008 Fee Will Bé S550. 00-. - - Trust Furdd Gomnoution. [ Adoed o Fees
.,Make Check Payable to Flonda Departmen{ of Slate
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE P [ teee nnf [ZJ Change ] Addilion
NAME BALL, BERTHA M. NAME
STREET ADDRESS 114502 N, DALE MABRY HWY SUITE 200 STRFFY ATDRFSS
CITY-S1- 217 TAMPA FL 33618 CITY-S1- 7P
TLE 3 Geele TLE [Gehange (T Asadion
N:Mt HAlAL ) UUD{]DD L"? r:“_
STREFT ADDRESS STREFT ADRRESS P 1 ¥
STREFT ADDRESS STREFT ADDRES! UL. u?r!ﬁ J 4 U 1 8 15{] i I:IU
SITY-ST- 217 oy -51- 20
1ML 3 peare THLE [3 Change ] Auaition
AR HapE
STREET ADDRESS STHEET KODRESS
LITY-5T-21P oIy - §1-21P
ML O beete miLL [ Crange [ addilon
HAME HAMI
STREFT ADURLSS STAELT ADDRLSS
LTY-SL P . City-51-2P
INLE [ Deiete TITLE O Change [ Additon
HAME MK
SIRELT AN SS SPIEET ADDRESS
CHY-S§Y- 410 CITY-ST- 7P
TITLE O deets TLE O Crange [ Addiion
NAME - : NALE
SIRZET AGDRESS STRECT ADORESS
oy 1 a° CIry-5I1- 2P

12. | hareby cerity that (he intormation sunphed with 1hs 1iling does not gualify fur the exemptons contaned in Ssclion 119, Flerida Stalutes | furtaer certity that the information
indicated on thes report or supplermental report is true and accurale ana that niy signaiure shall have Ihe same le a! gftec: as il made under v2ih: Lhut | am an oificer or director
&' the corporasion or the racaiver or trustee ampowered G evecute thus report as tequirad by Chapter 607, Flarida Statutes: and that rmy name Appears in Block 12 or Block 11
it changea, o on an attaghment with an address, with ail cther ke empoweres.

SIGNATURE: /%zﬁfm. m.'%aﬂ"’-,?us. IBeer. m. Ball ol 2808 9:3 908- 7508

SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFF|C¢¥ OR IAECTOR L.

fhaien




