FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e e e
CORPORATION ey i B, Mot Feb 11 1997 8:00am

ANNUAL REPORT

1997

Secretary of Slate

Secretary of State

POCUMENT # P95000016438 (0)

MEDICAL LICENSING SERVICE, INC-

Principal Place of Busingss N Maiting Address ||||||||| ||| ||||| ||§| II'"II'I' I|||| II‘I|||||| I“" I‘Ill ml“lll |I||

1648 METROPOLITAN CIRGLE 1648 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE Fi. 323083731
3. Date Incorporated or Qualified | 38. Dale of Lasi Report
02/26/1995 05/09/1
2. Principal Puace of Fusiness 2a. Mailing Address 4. FE! Nurmber Applied For
21 o 26 58-3303129 Not Applicable
Suitc, Apt #, etc Suite, Apl. #, etc. it
Hie e o — e A 5. Certificate of Status Dasired O SBJS Additional
EI 2ﬂ Fee Required
| City & State ___ City & State 8. Election Campalgn Financing $5.00 May Be
23| ________ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24| 25) 20 a Florida Statules [dves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
ALLEN, STEVEN E 81| Name
1648 METROPOLITAN CIRCLE 82| " Stroal Address (P.O. Box Number is Not Acteptable)
TALLAHASSEE FL 32308 -
84| City FL 8s5] Zip Code

1.

SIGNATLUIRE

Pursuant 1o e prowsions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staloment for the purpose of changing Its registered
office or registered agent, of bath, in the State of Flondga. Such change was authorized by the corporation's board of directors. | hareby accept the appointiment as registered
agent. | am Tamifiar with, and accept the obligations of. Seclion 807 0505, Florida Statutes.

Fhar bt ipwech i pat et i, oF egeduresdd apanl and G # appleatie (NOTE: Angislered Aganl signalure regquired when renstaling] DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TE P O pecere 1 TITLE Llchange [T addition |5
NARE FRANKLIN, KENNETH L 1.2 NAME §
stres ancress | 9648 METROPOLITAN CIRCLE 13 STREET ADDRESS ]
ot S 2ip TALLAHASSEE FL 14 GITY - ST-70P &
i VP ] pEete 2UTILE [Tchange [ Asdition |©O
AN ALLEN, STEVEN E 27 NAME
sinees oceiss | 4648 METROPOLITAN CIR 23 STREET ADDRESS
cri-stav | TALLAHASSEE FL 2.4CTY-ST-2P
TLE [ oecere LITITLE Clchange [ Addition
HEME 12 HAME
STREE ADDHESS 3.3 STREET ADORESS
orvstae P 34, QITY-51-21P
e 7 DecETE 41TITLE [ Change L] Addition
NEME 4,2 HAME
STRSET ADOEGS 4.3 STAEET ADDRESS
Ciy-51-2F 44CY-51- 2P
TILE ] peLETe 51 TNLE ' [T change  [_J Addition
NN 52 NAME
SIRZEL ADORE§8 53 STREET ADDRESS
CIY-51- 2 B4 GITY-ST- 2P :
TIE [T pecETe 61 TME [Jchange” 2] Addition
HANY 5.2 NAME
SIREE ] AT S5 B.3 STREET ADDRESS
Y-St e 6.4 CITY -ST- 2P
14, | do horehy certify thar the information s jecwith this filing does not quality for the exemplion stated In Section 119.07(3}), Florida Statutes. | further certify ihat the

information indicated on thysenrmiTial roport orsupple jal annual report is true and accurate and ihat my signalure shall have the same lagal effect as if made under oath; that
ivpr or trustes empowared 10 execute this repor as required by Chaple7?h Flaridda Statutas: and thal my name
Da

withaf addrass.
s

g L ) 597 Grd3se-858s

Daytime Phone #




