2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

Ll L [TV -

nw

DOCUMENT # P02000028592 = Secretary of State
1. Entity Name 03-24-2003 90214 009 ***150.00
MEDICAL INSURANCE INFORMATION SERVICES, INC.
Principal Place of Business e meme = Malling Address__ o - I, -
42 ANN LEE LANE 42 ANN LEE LANE
TAMARAG FL 33319 TAMARAC FL 33319
S S OGN T
Suite, Apt. #, etc, Suile, Apt. #, etc. [] CHECK ERE IF MAKING CHANGES
City & State i City & State 4, FEI Number Applied For
- O f"‘ oyjqvdeo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL, ROBERTA Street Address {(P.O. Box Number is Not Acceptable)
42 ANN LEE LANE
TAMARAC FL 33319
City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tit'e if applicable, {NOTE: Registered Ageni signature required when reinstating) DATE
r4 1 .
. F“IL:: Nowil iEE 'ﬁfﬁom : . - - Coe s . 9. Election Campaign Financing $5.00.May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. Y OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
£ iy T " o

TITLE Vons= o f) o VTN O pelete TITLE [ Change [ Addition g
NAME I T AL e s
STREETADDRESS | ef v My aie/ & 756 STREET ADDRESS 3
ov-stzp | Tamiane o 333 CiTY-5T-2P lEl“C’_,
TITLE . pelete TITLE [[] Change  {_] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TIMLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREFT ADDRESS i : ' "l STREET ADDRESS ' - -
CITY-ST-ZP CITY-ST-2F

12. | hereby certify thatthe information supplied with this filing does not gualify for the exermnption stated in Section 119.67{3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort 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 empowered to execute this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if

. changed, or an an attac nt with an address, with all other like empowered.

LK a2 Raessns e wa 1767 G- Tve= VIV

SIGNATURE:

.

1
[y
SIGNATURE AND TYPED PFIINTEJ NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Fhone #




