2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2004 8:00 am
DOCUMENT # P00000094729 Secretary of State

1. Entity Name
PHYSICIAN'S LICENSE CONSULTING SERVICE, INC. 03-02-2004 90021 014 ***150.00

¥

F,’rincip.'-.:! Place of Business Mailing Address
1331 E LAFAYETTEST, 1331 E. LAFAYETTE STREET
TALLAHASSEE, FL. 32301 SUITE D

TALLAHASSEE, FL 32301 US

T L v 0GR OO
133_ | E, Latauelle 5.
SUHZA::"@C' ™ Sulte, Apt. #, sic, 03012004  ChgP CR2E034 (10/03)
{
City & State City & State 4. FEl Number Applied For
ﬂ[{gkﬂjlt . +B85-65669308~ '7"{"'3”11934 Not Applicable
* F L‘ 3 Z .3 Oi; F ® Gountey 5. Centificate of Status Desired ] gg';’?q Sdr::’tional
6. Name and Address of Current Registered Agent 77. Name and Addms o'l New Reglstered Agent ]
Name - *
GOODWIN, DARRELL K ESQ. Michele Bff'f'of Ai
1331 E. LAFAYETTE ST. Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301 _ v
1331 E. Lafayette St ) Suite D
City — wr— - Zip Cod
[all shassze FL | %53%0/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

wouon MMihily  Dorisllr 3/ /o4

Signattfe. typad or printed name of registered agent and title it applicahte. {NOTE: Registered Agent signature requirad when reinstating) " DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D o Dekeie e Clchange  [J Addition
NAME GOODWIN, DARRELL K NAME
STREETADDRESS | 1331 E. LAFAYETTE ST. STREET ADDRESS
CITy-57-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TME D L petete TITLE . [T change  [J Adcition
NAME BERTOLDS, MICHELE A NAME
STREETADDRESS | 1331 E. LAFAYETTE ST. STREET ADDRESS
CITY-§T-TIP TALLAHASSEE, FL 32301 CITY-ST-21P
TME L pekete TME ] Cange [ Acdition
e | . I B N .
STREET ADDRESS ‘ STREET ADDRESS
CrY-51-ZP CITY-ST-21P
TME 3 peiste e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-53-7P
TMLE 1 Detete TIMLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CAY-51-7IP
TIRLE O pelete TMLE Clcrage [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZP ITY-SE-7IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith an address, with ther like em red.
SIGNATURE: W 7%&‘ 2 [ (| o4 (35094 1-0080

muﬂruns AND TYPED OR PRINTED NAME OF SIINING OFFICER OR RRECTOR Dayurne Phone #




