2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000081768

1. Entity Name

MEDICAL ADVISORY SERVICES, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90024 033 ***150.00

SUITE 204
us

HOLLYWOQD FL 33020

Principal Place of Business Mailing Address

2435 HOLLYWOQD BLVD

SUITE 204
us

2435 HOLLYWOOD BLVD

HOLLYWOOD FL 33020-6635
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hewett Clhorde
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JEWETT, CHARLES'E Sireet Adpress (PO.4B0x Nyurmber is Not Accep! h
2435 HOLLYWOOQD BLVD 1 .
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ol lyurnd FL | 238D

8. The above named entity submits this staterment for the }Qse of changing its registered office or regjistered agent, or both, in the State of Fiorida.

e/ 0

Signature, typed or gEnt

Aot To,

?pﬂl and tie if applicable.

{NOTE: Registered Ageant signature required when reinstating} Toate?

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Coztr?buti:n. 9 O fg"gqohgzz:se
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TTLE O Delete TLE a'jlmrd' J X:hange ] Addition
b NAME EDWARD JEWETT HAME ]"\ l d |

sTReeT ADDRESS | 2435 HOLLYWOOQD BLVD #204 STREET ADDRESS 351 L'} Ol woo -B\V @8

orvst2e | HOLLYWOOD FL 33020 s | HOVNWOEDA .'1:'] 33020

— -

TITLE ) Delete THLE ! Cchnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-S1- TP

TMLE [} Delete TMLE [ Change  [] Additin

NAME NAME

STREETADDRESS | s = e STREELAGORESS.. e s

CITY-ST-21P -7 cITy-ST-2P

TLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ImY-5T-2IP

TIME O perete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

13. 1 herebyrcerlify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered ta exec
changad, or on an attachment with an addrass, with all
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is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
‘ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.
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Ao TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2E034 (9/99)



