FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commanT o FLORDA DEFASTHENT O STAT May 01 1998 8:00am
ANNUAL REPCRT

Secrelary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000016438 (0)

1. Corporation Name

MEDICAL LICENSING SERVICE, INC.
Principal Place of Business Mainng Address “II"IH""M""" II"I llm Ilm Ilm "Ill I"" Illll "mll" II"
1648 METROPOLITAN CIRCLE 1848 METROPOLITAN CIRCLE
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308
DO HOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
02/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3303129 Not Applicable
Suite, Apt_ #. otc. Suite, Apl. ¥, etc. B $8.75 Additionat
'—2-2-| ;] 5. Cartificate of Status Desired O Fee Requlred
City & State Cily & Siata 8. Election Campaign Financing $5.00 May Bs
EI . ?s] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 25 ;ﬂ] 30 Parsonal Property Tax due June 30. O Yes Cl No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
ALLEN, STEVEN E #1[ Name
1648 METROPOUTAN CIRCLE 82] Street Address {P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City EL asl Zip Code
11, Pursuant to 1he provisions of Soctions 807 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or repistered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accapt the obhgatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SiGNATOURE ___
Slignature, typad o prnted naeoe of registerpg lgm 1 and itk I applcabis (MOTE Rapistared Agent signaturée required whan reinsiating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P "7 OELETE 1.1 TMLE [ Tchange [T Addition
WAME FRANKLIN, KENNETH L 1.2 NAME
smeetaporess | 1648 METROPOLITAN CIRCLE 1.3 STREEY ADDRESS
cIy-S1- 2 TALLAHASSEE FL 14CITY-ST-2P
TMLE ' J TJ oeLere 21TILE [ Change [T Addition
NAME ALLEN, STEVEN E 22 NAME
stresTaDoress | 1648 METROPOLITAN CR 2.3 STREET ADDRESS
CiTy-S1- 2 TALLAHASSEE FL 2 4 CITY-§T-ZIP -
E T DECETE 31TIME [J Chengs  [1J Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2IP 3.4.CITY-5T-2ZIP
THLE T DELETE 41T 1 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-57-21P 44Ty -$1-2P
e T OELETE 5.1 TIILE [ change — LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eily-S1- 2 54 GITY- SI- 2P
TLE [ ] ofere 61 TILE LI Change — LI Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty $1-21P 64 ClTY-§1-2IP
14, | heraby certily that the information suppliad with this I¢I|r|g doas nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information

true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an

indicated on this annual report or supplemag
- qd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or chrector of the corporatiop B roceiver or :rusteo emipowe
Block 12 or Block 13 if chan pc (. g




