FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ST, e | Feb 05 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # P93000027731 (7)

1. Corporation Name

MEDICAL COMPLIANCE SERVICES INC.

AT N

Principal Place of Business - Mailing Address
1031 NW 6 ST. SAME
SUITE E-2 GAINESVILLE FL 32606
GAINESVILLE FL 32601 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
04/14/1993
2. Principai Place of Business 24, Mailing Address 4. FEI Number Applied Far
;I —2?! 59'3239227 Net Applicable
Suite, Apt #. ete. Suite, Apt. #, atc. $8.75 Additional
5. Cerificate of Status Desired (] y .
|22] SUTE € -4 |27 ~ Fes Required
City & State City & State 6. Elzction Campalgn Financing $5.00 May Be
El EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m E[ El ;I:TI Personal Property Tax due June 30. OvYes [dno
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
FIRESTONE, DAVID R 81} Name
5211 N.W. 36 COURT 82| Sirest Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32606
83
84| City FL ’35| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and G607.1508, Florida Staiutes, the above-named corporation submits this statemeant for the purpose of changing it registerad |
offica or ragistered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, lyped or primlad nama of registared agert and title if applicabile. {NOTE: Registerad Agent signature rgquired when reinstaling) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIbl‘d_S/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE P t.] DELETE 11 TITLE [ [ Tchange 4] Addtion
NAME FIRESTONE, DAVID R 12 NAME REGEL, e B.

smreeT aooress | 9211 NW 36TH COURT 1asTReEET ADDRESs | BBOB €. Countq Rb, 225~

CITY-S1-21p GAINESVILLE FL 32606 14 CITY-5T-ZIP GA{NES‘J{("'B ) FL 32609 .

TILE [T DELETE 2.1 TMLE S L Ghange  [X Addition
NAME 2.2 NAME SUMMNER ’ CHRISTOOHER, M.

STREET ADDAESS 23STREETADDRESS | D8Il s 34 ST, 3 W31

CITY-ST- 27 ] 2. 4CITY-§1-2P [ 2608 )

TILE L] DELETE 31TITLE * ? Change 1 Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrY -ST-7IP 3.4, CITY - §T-ZP _
TITLE 1 DELETE 41 TITLE Tl Change  [L1 Addition
NAME 4.2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CITY - §T- 218 4.4 CITY-ST-ZIP

TITLE [T DELETE 5.1 TILE [T Change ~ L] Addition
NAME 5.2 NAME
 STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F 5.4 CY-ST-2IP I
LE [T BELEre 6.1 TILE [ change [ Additlon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -S7-2IP 6.4 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not gualify Jor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under ocathy; that | am an
officer o director of the corporation of the receiver or ustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or i attachmen}, with an_address.

QSIGNATURE"

TUTAVD R. FirestonE  1/3./99  (35)309 15L0

CR2E034 (10/97)

e



