FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra 8. Mortham
ANNUAL REPORT SN L Sevretary of Stata

DIVISION OF CORPORATIONS

1998 N 2

DOCUMENT # P96000081768 (9)

1. Corporation Name

MEDICAL ADVISORY SERVICES, INC.

Principa! Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

VA REAR W I

2435 HOLLYWOOQD 8LVD 2435 HOLLYWQOD 8LvD
SUITE 204 SUITE 204
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Clualified
09/30/1996
2. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 65%98757 Nol Applicable
Suita, Apl. #, etc. Suite, Apt. #, elc.
a P 5. Corlificate of Status Desired [ $8.75 Acditional
E . ;ﬂ Fes Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 ;ﬂ ;El Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
JEWETT, CHARLES E 817 Nameo
2435 HOLLYWOOD BLVD B2| Siroet Address (P.O. Box Number is Not Acceptable)
SUITE 204
HOLLYWOCD FL 33020 63
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statsment for the purposs of changing its registered
office or registered agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature. typed of printad nama ol registered agant and ulle  apphcablo (NOTE- Registerad Agent signahure reguired when teinstaling) DATE p
12, OFFICERS AND DIRCCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE - T oELeTe 11TIMLE [Jchange [ Addition =
NAME JEWEF-CHARLES € 1.2 NAME §
sraeeT aooness | ~a49B-HOLEYWOODBL 13 STREEY ADDRESS o
CTy -§T-2F HOLLYWOOD-F-33020 14 0TY-ST- 2P &
TmE PRES/IDE~NT T DELETE 21 TILE (T change [ Additicn | O
NAME EDVACD qgws'fl’ 22 NAME
stieer ao0REss | B &~ HOLLY Wo0O Buvo $2 6Y | st rooness
orv-sezp_ | HelL Y iwooD Fe B3020 24 CITY - ST-2IP
TILE [ DECETE 3.1 TMLE [T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CHY-ST-21P
1TLE J DELETE 41 TILE I changs ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-51-7Ip
TITLE 7 pECETE 51THLE T[T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T- 21 54 CITY-S1- 2P
TITLE L] DELETE 61TNLE [J change [ Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-51- 2P
14. | hereby certify thai the information supplied with this filing doas not qualify far the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certidy that the information

indicated on this annua! repon or supplemantal annuat reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corporation or tho receiver of Iruslee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an all;chnwmess,
e kR o oaa e o om e ; . - A o e Vs W '..n‘.‘_/"'—z_.' " 4.’/—,—‘—'

A da b s BAn —LF



