_. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
; PROFIT B 5w, FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

CORPORATION Sandra B. Mottham

ANNUAL REFPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000017252 (3)

1. Corporalion Name

MEDICAL INFORMATION SERVICE. INC.

AR IAT A

f
:

Principal Place of Business Malting Address
C/0 ABA FINANCIAL GROUP. INC. C/O ABA FINANGIAL GROUF. INC.
S04 W. CYPRESS 67.. SUITE 57 5301 W. CYPRESS ST. SUITE 307
: TAMPA FL 83607 TAMPA FL 33607-$700
i 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
; B 02/22/1996
' 2. Principal Place of Buginess | 2a. Matling Adﬂass 4. FE! Numbor Applied For
21 | £ 0. Lok 21706493 §9-3iysqé Not Applicabic |
Sulte, ApL. #, elc. | Suite, Apt #, etc. ) B ‘ $8.75 Additional
E 2—7| 6. Cortificate of Status Desired 3 Feo Requirod
Cily & State Cily 8 Stale . 8. Elsction Campalign Financing $5.00 May Be
;3-] ;E] 73,\1}3{1 4’( . Trust Fund Contribution ] Added to Fees
~Zip Counlry | zp ¥ __ Gounlry B. Tnis corporation has liability for intangible tax under s. 199,032,
E] Es—| . 2_@_] 33 lo 98 ’>3o| ﬂ' SA Florida Statutes ,ELYes [ ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ANDREASEN, ALLAN B 81 Name
cm ABA FINANCIAL GROUP‘ INC. 82| Streot Address (P.O. Box Number is Nol Acceptablo)
: 5301 W, CYPRESS ST., SUITE 307 .
; TAMPA FL 33607 3
n 84| City 85| Zip Code
; FL

11. Pursuanl to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FleridaSuch change was authorized by the corporation’s board of direclars. | hereby acceopt the appaintment as regislered
agent. | am familiar with, and accepl the obligalions of, Sechon 607.0505, Florida Stalutes.

SIGNATURE R e e e I e e s N —
Sigrature, typed or printed namie of tegistivied agont and tille I applicabily (NOTL Fog stored Agent sipnature required whien iginstating) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
e 1] OJ ouieie 11TILE [T Change [ TAddition | g5
] e SLOWIK, M.D., GUY DR. 12 NAME §
| sweeraponess | 5301 W. CYPRESS ST., SUITE 307 13 SIREEF ADDRESS o
EITY-ST- 2P TAMPA FL 33607 14CY-5T- 2P &
TINE O oneie F4LE [ change [ Addivon [O
NAME 2.2 NAME
STREEY ADDRESS 23 SIREET ADDRESS
v Lomy-st-zp 2 MCY-51-2P
Pt oTme [ oewete 31Y0E . T Change [ Addition
o] Name 3.2 NAME
, STREET ADDRESS 3.3 STRIET ADDRESS
oL _ory-st-ap i 34 GITY-ST-21P
N IELT: [T oetete PRRTIT: _ [Fchange [ _J Addition
Eol eme 4.7 NAME
STREET ADDRESS 43 STREHT ADDRESS
¢ITY-§1- 2P 44 CITY-§1. 7P
TITLE [ Driete BATILE TJTharge [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
LIvY-S1- 2P 54 CITY-5T- 1P
ColTme |REEGE 61 1L {1 Change [ ] Addition
Sl NaME £.2 NAME
P | staeer apbmess 6.3 STHEET ADDRESS
CITY-8T. 2P 6.4 CITY-5T-2IP

14, I do hereby certify that tha information supplied wilh this filing doos nol qualily Tor the exemption slated in Section 119.07{3)(1), Fiorida Statutes. | furlfer certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under vath; that
| am an officer or director of 1he corporation or th aiver of rustoo empowored 1o execute this report as required by Chapler BO7, Florida Stalules; and thal my name

appears in Blook 12 or B1ocl%hanged. or Alachment with an address.
F I ISP LE. Y. L, p

ﬁ..x‘l& AAA' M r2




