SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT L ORIDA DEPART
CORPORAT'ON Sancra B
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORFPORATIONS

MENT OF STATE
Morlham

DOGUMENT # P95000071774 (0)

MEDICAL INTERPRETATION SERVICES, INC.

Principal Place of Business Maling Address

1001 WEST CYPRESS CREEK ROAD, SUITE 414
FORT LAUDERDALE FL 33309

1001 WEST CYPRESS CREEK ROAD. SUITE #14
FORT LAUDERDALE FL 33308

I

1. Dale Incorparated or Qualbed

09/15/1985

LI

3a. Date of Last Repart

2. Principal Place of Blsiness - 2a. Malling Adaress 4, FEI Number App',cdﬂ; or
2 26| L5 O6f /2 vS N ;
Suite, Apt #, elc Suite. Apt #, ele —_
' - I . ’ §. Certikcate of Status Desired ]'_I $8.75 aaitional
El 2;1 Fae Required
Cry & State | Cy&Swee 6. Election Campaign Financing M $5.00 May Be
;51 . 28] Trust Fung Conlribulion Added to Feos
Zp | Couatry | 2 | Country 8. This corporation has hability for intang ble tax undar s 198 032,
—2:1 . 251_ i 291 . 301 Florida Statutes D Yes [:| Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
HARROD, DAVID A L )
8210 MIZNER LANE 82| Sucet Agaress (PO Box Number s Not Azceplable)
BOCA RATON fL 33433 = f
84) Cuiy FL ‘ssl Zip Code

13, Pursuant o ho provisions 6¢ Sechions
oftice or registered agent, ar both, in the Stale of Flonda Such change was au

607.0502 and 607 1508, Flonda Statutes. the ahove-named corporation submits this statement

for the purpose of changing its reg slerad
Ihonzed by the carporation’s boarg of directors | hereby azcept the Appoinirient as registired

agent 1an familar with, and accepl the abhgations of, Section 807.0505 Florida Statutes

SIGNATURE SRR S AR SO
Sinrarnre Bupies | o el b s S re gttt agent @l Fie b ap pldy dlee ROTE R gencrad Ag + v [iAlE
L4172.m OF i \CEHS AND DIH_FCTORS 13. ADDITIONS/CHANGES TO C_)FFICFRS AND DIRECTORS IN 12 |
T [ ] oitere T recd et Crange Q’Qca.nm
RAME 1.2 NAME Fb"{@ D \U(\heu.st-u
STREET ADDRESS 135TREEN ADORESS 1S sSwist St
emw-stze [ o 14 CTY-S1-7P #bnhhog L 33325 )
TIE [T oecete 29 TMF Change ] Addticn
NAYE 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
Oy ST 7P 2 &CIFY-S1- 1P ]
THLE [} orere 31 THLE ] crange [] Addton
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY -1 2P 34 0¥ -51-2P ]
TIILE [T ooete A1T0E LT change T_] aodtion
NAME 4 2NAME
STREET ADDRESS 43S IREET ABDRESS
CITY-ST-Z1P _ 440y -S1- 717
TnE [ ] oeeete 51T0LE [T change [ ] Acdiian
KAME 5 2 NAME
STAEET ADORESS £ 3SIRIEL ADDRESS
CITY-SI-2 B 5501y -51- 6P
TITLE [] oecrre B TIME [ 7 crange
NAME BINME -
STREET ADDRESS £ 7 STREET ADDRESS
CITY-81-21P 64 CIY-S1-1F

14, 1do hershy certfy that the informanon supplied waih this
further certity 1hat the information ndizared on ths ane
made under ath, thal L an an offiser or drector of the
that my name appeacs ir Block 12 g0 Biack 1511 ghmaged ogon an attachment

SIGNATURE: .

" AND TYPED OR PRINTED NAME 6E_S"|Eﬁ'|'né’drrﬁﬂ}éﬁammﬂ"

fimg s wolurtanly Torn shed and does nol quaily lor the exempltion stated n Section 118 07(3)k). Torida Stalutes |
ua' report or supplemental annual report s true an 4
corparation or the recewer or trustee empawered 10 exacule this report as reqared by Chapter 617, Flonaa Statuten and

d accurate and that my signature shali have the sarme legal eflect as

vith an address

U ey s flos

gsv
7291 979

L, Fe e

8 »7%

CR2E034 (3/96)




