.. 2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 24, 2004 08:00 AM

DOCUMENT # P02000028592

1. Entity Name
MEBGICAL INSURANCE INFORMATION SERVICES, INC.

Secretary of State

Mailing Address

42 ANM LEE LANE
TAMARAE, FL 33318

Prncipal Place of Business

47 ANM LEE LANE
TAMARAG, FL 33319

DO NOT WRITE IN THIS SPACE

IR AR AR AR

02182004 No Chg-P CR2ED24 {10/03}
4, FE} Number Apphed Far
03-0414290 hot Applicable

O $B.75 additional

5. Cenificare of Status Desired Fee Required

8. Name and Address of Currént Registered Agent

VOGEL, ROBERTA
42 ANN LEE EANE
TAMARAC, FL 33318

DO NOT WRITE
IN THIS SPACE

8 The above named antity submuts this statement fos the purpose of changing its registered cffice or registersd agent, of both, in the State of Florida [ am familiar with, and accept

the obtigatons of registered agent

SIGNATURE

Srgnature, lyped ar peirded name of registered agent and Gile it appRcatie

MUTTE, Ruogistered Agant gignatire reauked when relnstating)

OATE

FILE NOWIl! FEE i5 $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution

8. Election Campaign Financing

HODDD00SS060

$5-00 May Be
02424/04-80017-012 156,00

Adided lo Fees

10, OFFICERS AND DIRECTORS i

HIE P

HANE VOGAL, ROBERTA
SIREET ABORESS | 42 ANN LEE LANE
Y- §T- 1 TAMARAG, FL 33318

ATE

NAME

STRELT ADDRESS
GIEY-ST-2P

TTLE

MAME

STREET ADDRESS
CiTy-5T7-IIF

DO NOT WRITE

DRE

MAME

SIRELT ADIRESS
Cny-81-24P

IN THIS SPACE

THLE

ReAME

STREET ADDRESS
Ciy-§1-2ip

HLE

HAME

STALET ADDAESS
CifY-ST-Zie

12. 1 hereby cerlily that the information supplied with this filing doas not guakiy for the exemption stated in Section 119.87?3)(5), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under calhy; that | am an cfficer or director
of the corporation or iife Yeceiver or trustes empowered to execule this report as reauired by Chapter 607, Rorida Statules; and that my name appears in Block (0 or Block 11 i

indicated an this rep r supplemental report is true an

changed, or on an aijacment with an address, with ail other l?? empowstad,

SIGNATURE: Uﬂ”ﬁi

o HENTA l/o el

3 gof efarr-

SIGNATURE AND TYPLE OR PR F!TED NAME OF SIGNING OFFICER OR SMRECTOR

Date Daylme Prone #




