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

PROFIT
CORPORATION
ANNUAL REPORT

1999 i
DOCUMENT # PALo0 00 Bl 1o 3" (a)

Medical Advieoy Serviaes Inc.

Principal Place: of Business Mailing Address

2u2s Holt Bvd
50 \+€i e § 50“'-“{’ DO NOT WRITE IN THIS SPACE

FLORIDA DEPAR TMENT OF STATE 7 FILED
Katherine Harris A r 27, 1999 8:00 all’l
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-27-1999 90039 002 ***150.00

l wﬁ :F:l m 3. Date ingcrpgrated $r Qualifed 7l
Hol lyweod; a135haat
2. Principal Pface of Business 2a. Mailing Address 4. FEI Number Applied For
4 -: ‘2‘6! . LDS—CM 8—’6-7 £_ ot Ar plicable
| Suite. Apt. 7. etc. | Suite. Apt.# elc. 5. Certifcate of Status Desired O $8.75 Acdiional
sey 2?] Fee Required
City & State | __ Ciy & Siate 6. Election Campaign Financing $5.00 vay Be
- ‘: 2_8-] Trust Fund Contnbuticn U Added to Fees
Zip Country | Zp __ Country 8. This corporation owes the current year intz ngicle
“1. i‘i.;g] 2;1 4[3@_ Personal Property Tax. S ves Orie B
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X

Je-l }xﬁ k dmeS 6 :: :a:e: _ I
anS '\—b\,\ U.XIIj Bl\/d . tree re s (P.0. Box Number is Not Acceptable} |
Soivte KO 83

HD[ l\l L.LDOd I-I:| 33090 184 City FLWssl Zip Cade

11, Pursuant to the provisions of Secticns 8070502 and 607.1508, Florida Statutes the abave-named carperation submits this statament far the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered :
agent. | am familiar with, and accert the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
2ignatura, typed ar printed name o regrsterad agent and "ifle  applicable (NOTE: Rr qrstered Agenl signature required #hen reinstating} TARTE a .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ;
TITLE ’-D’GS [] DELETE 13 TITLE [JChange [ ]Addition 5 ;
MAME 12 NAM
woord Sewct o %
STREET ACDRESS §% Hol \L{L\.JcOd BLJC‘ :u'ZCPf 1.3 STREET ADDRESS §
orvstze | RO g ysod =] 33020 14 CITY-ST-2P &
TILE M 4 [J DELETE 21TILE [JCharge [ )Addion | ©
NAME | 22 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS
CITY-ST-2P 1 2, 4GITY-ST-2IP
TLE [J DELETE 31 TIME [JChange (| Addition
c= J2NAME
ST ADJRESS 33 STREET ADDRESS
2T 5T-2F _ 34.CITY-ST-2ZIP 5
TIE [ cELETE 4HTILE [ Change [ Addition
Z 4.2 NAME
4 3 STREET ADDRESS
44 CITY-ST-21P
[CJ DELETE 51TITLE “JChange i_ Addition
52 NAME
5.3 STREET ADDRESS
: 54 CITY-ST- 2P
7 [ DELETE BATILE Change [ Addition
_ 5.2 NAME
Pi ] ADDRESS 63 STREET ADDRESS
wa ST 70 64 CITY-ST-ZP

ia. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certif- that the informaticn
indicated or this annuat report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under dath: that{am zn
officer or director of the corporation or the raceiver o- trustee empowered o execte this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed, or un an attachmen/ withen address, with all other like empowered.

Ul/"i / =1e oSy -9oa-<giRS

PED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR v l i Date Dayt ne Friore # .

|




