FILED

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

FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 : O O am

PROFIT
CORPORATION ndra B. Mortham
ANNUAL REPORT oty o St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000010359 (5)

%. Corporation Name

MEDICAL PROFESSIONAL SERVICES, INC.

IO

Principal Place of Businoss Mailing Address
3 OREPFEL!ng CIRCLE 783 Crepe Myrtle Circle
u‘usm KA Apopka, FiL = 32712 ' DO NOT WRITE IN THIS SPACE
USA 3. Date Incorporated or Qualified
‘ __02/02/1994
2, Principal Plage of Business 28, Mailing Address 4. FEI Numbar Applicd For
[21] 26 783 Crepe Myrtle Circle 593293547 Not Applicabic |
- TS - o AL B et - -
Suite, Apt. 4, elc Suite, Ap1 &, efe E. Cartificate of Status Desired D $B'75 Adﬂ.mona'
22 m [ESPRRRA . Fee Required
City & Stale Cily & State 6. Eloction Campaign Financing $5.00 may B
. . y Be
?31 —2;{ APO pka I#FL Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;4_] 25 ;G:I 32712 30 USA Parsonal Property Tax due Jung 30. E ves [Jno
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
A-Gc co B1| Name
200 S.ORANGE AVE 82| Streel Addrass (P.O. Box Mumber is Not Acceptabie)
SUITE 2300
ORLANDO FL 32801-3432 L’
84| City FL . Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-namad corporation submits this stalement for the purpase of changing its regisléred
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 6073505, Florida Statutes.

SIGNATURE __ - S . . e
Signature, typad o printed narie ol reg stered Bt and tie il applcatlo (NOTE: Registered Agont signature required when reinstating} DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

miE TD [J DELETE 1FTILE [T change ] Adaition

NAME STEWART, RUTH K 1.2 NAME

staeer aopess | 783 CREPE MYRTLE CIRCLE 1.3 STREET ADDRESS

CAY-ST-2P APOPKA FL 32712 14 ClY-§1-21p

TILE T DELETE 21 TI1LE “TIchange T Addition

NAME 2.2 NAME

STREET ADDRESS 2 3SIREET ADDRESS

CiIY-§T-2P 2.4CIY-S1-2

TLE T eceve 31THLE T change DWoﬁ

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-21p 34.0ITY-51-2P

TILE [T oeiere 41 TILE [Tchange [ K&ﬂﬁ‘]

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-$T-2P 44 CTY-ST- 2P

e [T oelete 51TIE [Jchange ] addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2IP 5.4 (1-§T- 2P o

TITIE CTorere BTTITLE U Change™ [ Addtion |

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-57-21P ]

14. | heraby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 1§9.07(3Ki), Florida Statutes. | furlher cerlify that the information

indicaled on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal efiecl as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 “wﬂ onyamchmont with an address.
ek b Bt e b - ) ﬁ“/A%/ n - /.m]ﬂ? g1 xRN, A e

CR2EQ34 (10/97)



