FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #  P93000027731 (7)

MEDICAL COMPLIANCE SERVICES INC.

Maiing Addross.

S211 NW. 36 GOURT
GAINESYILLE FL 32606

Principat Place of Business

5211 NW. 36 COURT
GAINESVILLE FL 32606

O

3. Date ]H'cormrated ar Quatified

3a. Date of Last Reporl

. 04/14/1993 07/13/1995
| 2, Principal Place of Business _2a. Mailing Adldress 4, FE! Numbear | |Applied For
21 26] 59-3239227 Not Applicatio

Suite, Apt. #, etc Suites, Apt. ﬂ.; alc,

22] 27]

$8.75 Additional

6. Cerlificate of Status Desired ] Foe Reguired
equi

City & Stale City & Stato B. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution L] Added to Fees
Zip __ Gountry L __ Country 8. This comporation has ligbilitgfor intangible 1ax under s 100.032,
;4? ES_I 26| 30—l Florida Stalutes *‘r’es O Ne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FlRESTONE. DAVID R 82| Stroet Address (©.C. Box Nurber is Not Acceptable)
5211 NW. 36 COURT
GAINESVILLE FL 32806 83

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0600, Florida Statutes,

. Pursuant to the provisions of Seclions 607.0502 and G07.1508, Florkia Statutes, 1hs above Termod corporalion submits this statement for the purpose of changing its registared ofice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by thae corporation’s bioard of directors. | hareby accept the appointrnent as registered agant. | am

Synature, yed o printod naene ol g e Apnrit & titie 4 Bppleabk [NCOITE* Rlegsteresd Agent signat.re reuuind wiven redstating DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE 11TME . [JJ Chenge [} Addition
HAME ' FIRESTONE, DAVID R 112 NAME
sieeranoness | 5211 NW 36TH COQURT 13 SIREET ADDRESS
GiTY-ST- 2P GAINESVILLE FL 32606 ) 1ACTY-9)- 7P
TLE [CIDELEIE 2 1TIME [] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23STREE T ADDRESS
CITY-§1- 2P 24 CITV-51-21p
VIILE [ DELETE 2170 [7 Changs  [) Additian
NAME 37 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CIY-81-71 34 CITY-51- 1P
TILE [T DELETE 4 1TILE [ Change [ Addition
NAME 4.2 RAME
STREE] ADDRESS 4.3 SIHEET ADDRESS
GITY-§1-2F 44 CITY-5T-2IP
TILE [} DELEYE 5 1TILE {7] Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 53 STREE) ADDRISS
Ciy-§1-20 54 CI1Y-§1-2(P
TILE I DELETE 6 1TITLE (] Change  [T] Addition
NAME 5.2 RAME
STREE) ADDRESS 8.3 STAEET ADDRESS
CITY-ST-21F 64C0Y-51-2F

14. | co hereby corti

appears in Block 12 or Block 13,if ¢changed, or on an attachiment with an address.

SIGNATURE: __

NAME OF BIGNING OFFIGER cihem'sc'féﬁ'

thal the information supitind with 1his filing is voluntarily Turnishad and does not qualfy Tor the exemption staled in Section 1 18.07(3)K), Florida Statutes. | further
cortify 1hat the information indicated on this annual report or supplamental annual repor is true and accurate and that my signalure shall have the same legal effact as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empavierad to execute this report as required by Chapler 607, Florida Statutes; and that my name

A0 R FIRESTeNE  4f30/56  Jey33g 15

Daline Phone #

CR2E034 (12/95)



