FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT il i FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT - ""‘ Secrelary of Stale

DIVISION OF CORPORATIONS

1997

"1 1. Coxporation Name

DOCUMENT # P95000071774 (0)
MEDICAL INTERPRETATION SERVICES, INC.

Pringipal Place of Business

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

Mailing Address

1001 WEST CYPRESS CREEK ROAD. SUITE 414
FORT LAUDERDALE FL 333001851

FILED
Apr 29 1997 8:00am
Secretary of State

AT AA

3. Date Incerporated or Qualified 3a, Date of Last Fieporl

- 09/15/1995 08/05/1996
2. Principal Place of Business _g_a. Mailing Address 4. FEt Number Appliod For
[21] 26] 650611245 Not Appliceblo
Sulte, Apl. #, elc. Suite, Apt. #, etc.

27]

m $B.75 additional

6. Certiflicale of Status Desired Fee Required

City & State Cily & Stale

26]

§. Election Carmpaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Counlry o 2 | Counlry 8. This corporation has lrability for inlangible tax under . 199.032,
El 29] ) 30| Florida Stalytes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
HAHROD. DAVID A 81| Mame
8210 MIzNER MNE B2| Stroct Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33433
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1608, F ienda Slaluies, the above-named corporation submils this sialement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga Such change was authorized by the corporalion’s board of direclors, | hereby accept the appointment as registered

agent. | am familiar with. and accepl the obligalions of, Soclion 807.0505, Florida Statules
SIGNATURE

-S-I_gmpod of printed name ol IEEIQESE\IOEBE)TI'H aad tille il a;vsph'ci{li\éh B [NOTE- Ropstared Agont signa—:'wjre rogquiroc whon reinstating] DATE

12, OFFICERS AND DIR{'C1Q_RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WIE . P O picete 11TLE O change [T Addition | &
NANE WILKERSON, FLOYD 1.2 NAME g
smeet aooress | 11761 SW 1ST STREET 13 STEE) ADDRESS <
CITY-S1-2IP PLANTATION FL 14 0Y-§1- 2P &
TITLE [T oecee 24 1ALF [T change [ Additon |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-81-2¢ 2.4CNY-S1-ZF
TMLE T DeLere 3110E [Jcrange [T Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

|_Cmy-S1-2P 34.CNY-51-2IP

1 rme Tl ofwere 41TILE [ Change [T Adaition

1 wame 4,7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-5T-2IP 44 CITY-5T-2IP
TNLE [T oicete 51TMLE [T change  [J Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRISS
CITY-§1-21P 54 CITY-51- 2P
T [T oeELETE 61 10LE Cichange” [T Addition
NAME ) . 62 NAME
STREET ADDAESS o 63 SIRELT ADDRESS
CITY-ST-2P 64 LITY-ST- 2P
14. § do hereby certify that the information supptied with this filing doss nol qualily for the exemplion stated in Section 119.07¢3)i), Florida Sialutes, | further certify that the

information Indicaled on this annuat report or supplementa!l annual reporl is true and accurate and that my signature shall have the same logal effect as it made undor oath; that
{ am an officer or director of the carporation or tho receiver or Truslee empowered 1o execute this reporl a8 required by Chapter 607, Flarida Stalutes; and thal my r‘;?no

appears in Block 12 WBW an ajactimont with an address,
| AR AT IS e AJ’/ ///Z A ! _t;""—"’"/n._J)\ TR quﬂu(' wa

(J/)l }a"l ...-?:r«wau



