2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000028592 FILED
1. Entily Namo Mal‘ 23, 2007 08:00 AM
MEDICAL INSURANCE INFORMATION SERVICES, INC. Secretary of State
Principal Place of Businass Mailing Addross
42 ANN LEE LANE 42 ANN LEE L ANE
(R DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo. Apl. #, elc. Sulte, Apl. #, efc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4, FEI Number ~ Applioa For

' 03-0414290 Not Applicable
P Country Zip Country 5. Certificale of Status Desired O gg;;fqa:‘:;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

VOGEL, ROBERTA

42 ANN LEE LANE Stroel Address (P 0. Box Number is Nol Accentablo)

TAMARAC FL 33319

City FL Zip Code

8. The above namod entity submits this statemant for the purpose of changing its registered olfice of registered agent, or bolh, 1n tho Stale of Flonda. | am familiar wilh, and accopt
the obligalions of registered agent.

SIGNATURE
Signeture, lyped or prntad name ol registerad agent and Dlle © apRicable (NOTE: Regisiared Aganl Signatuie required whon ramstanng DATE
Aft F':iE Nowtit ::EE '?“250'20 8. Eloction Campaign Financing $5.00 May Bo
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
it P O dere wr T [ change [ Addiion
NAME VOGAL, ROBERTA NAME
siRrer aooress | 42 ANN LEE LANE ST ADDIISS LODODDRTES T
crvst-7p | TAMARAG FL 33319 -5 2 02230073002 -024 15000
e [ elete TnE [ cnange [ Addilion
NAME NAMT,
SIREET ADDRESS SIREET ADDRESS
GITY-S1-71P CITY-SI- 28
e 1 Detete MiE [ cmange [ Acdition
NAME, nme |
SIREE] ADDRESS SIREET ADDRESS
cITy-81-71P CIIY-ST-2IP
Ty O pelere HILE [ change [ Addison
NAME NAML
STRECE ADDRESS SIREET ADDRESS
CINy-51-21P CITY-S7- 2P
ne 3 pelete i [ change (] Aadition
NAME NAME
SIREET ADDRISS SIREEY ADDRESS
CITY-S1-21P CInY-ST-2IP
une O peiste THIE [ change [ Addition
NAME NAME
SIRFE) ADDRESS SIREET ADDRESS
CITY-S1-2P CIty-S1-2p

12, | hereby cerlily that the information supplind with this fling doos nol qualiy for the exemptions contained in Section 112, Florida Statutes. § further cenlify that the information
indicalad on this report or supplemantal report is Irue and accutate and thal my signature shall have tha same legal olloct a3 )f made under oath: that | am an officer or direclor
of the corperation or i Yecaiver or frustee empowered to axecute this repor! as required by Chapiter §07, Flonda Stalutes; and that my name appears in Block 10 or Block 11
il changad. or on an ghiaghmant with an adzjss. with all sther like empowerod.

SIGNATURE:

— A

D7 GEYN 2

per)
SIGMA TURE AND TYPED OR FRINTHD NAME OF BIGNING OFFICER OR DIRECTOR Date Oayome #hote &
]




