SOCUMENT #  P96000081 768 ng 20,t 2002f8§?0tam
| Entity Name ccrciary o alc
AEDICAL ADVISORY SERVICES, INC. 02-20-2002 90131 020 ***150.00
:rincipal Place of Busingss Mailing Address
;514 HOLLYWOOD BLVD 2514 HOLLYWQOD BLVD
EUITE 508 SUITE 508
!OLLYWOOD FL 33020 HOLLYWOOD FL 33020
. Principal Place of Business 3. Mailing Adcress )
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
] 650698757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [, $8.75 Addiitional
X B o o L. .~ —_— e - e s 3 i " - E iy Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEWETT‘ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
2514 HOLLYWOOD BLVD
SUITE 508
HOLLYWOOD FL 33020 City FL [ 2 code
The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or printsd namea of registered agent and title it applicable, {NOTE: Registered Agant sighature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Electi an F .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ TriZtK;Er%agsrilr?guti:: neng 0 ?g;gﬂ:;:‘;:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
:TLE P O Detete MLE Ol change () Addition
e EDWARD JEWETT NAME
peET anoeess | 2514 HOLLYWOOD BLVD., #508 STREET ADDRESS
jr-st-2¢ [ HOLLYWOQD FL 33020 CITY-ST-ZP
;[LE vp [r [ Dalete TITLE [J Changs [ Addition
e CHAR LES TRWETT NAME
IREET ADDRESS st Holt O BL0 #HLDE STREET ADDRESS
/ Ay o
Jy-seae [ Ard'V) 70 { 3302 ¢ ‘ _Cmy-st-ae .
1 O Deiete e Tlchange [ Addition
EME NAME
'IREEI ADDRESS STREET ADDRESS
Iy-st-zp CITY-§T-21P
fLE ' 7 pelete TITLE 1 Change [ Aduition
!ME NAME
"HEET ADDRESS STREET ADDRESS
IY-s7-7IP CITY-5T-2IP
fLe O oelee e [ Change ] Addiion
e . NAME
REET ADDRESS STREET ADDRESS
!Y—ST-ZIP CITY-8T-2IP
i 1 Delete TLE [ chenge [ Addition
twa NAME
FEET ADDRESS STREET ADDRESS
[¥-ST-2P CITY-5T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trus ered to.sxeculo-Sasm®port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

= gl

changed, or po-aa

[ HE e S I e R ol T
300 DN L I BT P
,_ REQUIRED
BEC OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

3
iIGNATUR

JOIJLY ¥J

nv

CR2E034 (9/01)



