FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000000034 04-21-2008 90080 027 ***150.00
1. Entity Name
MEDICAL INVESTIGATIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address
1072 17TH AVENUE NORTH 1072 17TH AVENUE NORTH y
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704 -
PR S O
. ) 540]1 Central Avenue
Suite, Apt. #, efc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City ,& State 4. FEI Number Applied For
_ St Petershb e, FL 20=8142631 . Not Applicable
p Couniry 253 710 Cm{;téyA 8. Certificate of Status Desirad O Eese-zgqtﬁsed:innal
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent
e o —— _| _Name [ R
MCATEE, CAROL
5401 CENTRAL AVE Sireal Address (P.0. Box Number is Not Acceplable)
ST PETERSBURG, FL 33710
City FL | Zip Code

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

SIGNATURE
Signatura, tyoed of pnnted nama of registered agent ana iile ff applicable {NOTE: Registered Agent signatury requirer when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS O pelate TILE ’ [ change (] Addition
NAME GLOVER, SUEE NAME
STREET ADDRESS | 1072 17TH AVENUE NORTH STREET ADORESS
CIFY-ST- 2P ST PETERSBURG, FL 33704 CIY-Si-2iP
TITLE [ petste TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-87-2IF
TiLE O pelete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SL2P L foe— e o e — e — e BOMSEDR b oo o e o e .
TITLE O Deiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CIvY-5T-2IP
TITLE [ Delete TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry¥-51-2P . CHY-SI-aP
TiME [ Delste TiTE CJchange [ Addition
HAME RAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CiTY-S1-21p

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: At Elhe O pn—r slalos 323 4S8 6Y8Y

SIGNATURE AND TYPED OR PRINTED NAME OF fn}uma OFFICER OR DIRECTOR 7 ¥ Date Daytima Phane #




