2003. FOR PROFIT < *‘RPORATION
UNIFORM BUSINESS AE?ORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL ADVISORY SERVICES, INC.

P96000081768

Principal Place of Business
2514 HOLLYWOOD BLVD
SUITE 508

HOLLYWOQCD FL 32020

us

Mailing Address

2514 HOLLYWOOD BLVD
SUITE 508

HOLLYWQOD FL 33020
Us

2, Princiiwal Place OfZBJTness ! Bl\,d

5 b o] Blvd

é uite, .:qt_#eetc Dq

?iilte th #, elc,

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90032 022 ***150.00

KRS

[0 CHECK HERE IF MAKING CHANGES

Ci State City 8 State 4, FE) Number Applied For
-MDW wend) -":' 82020 fl uum:l "’:I 55@2) 650698757 Not Applicable
Z e
Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JEWETT, CHARLES E
2514 HOLLYWOOD BLVD
SUITE 508

HOLLYWOOD FL 33020

Name

—Te . - — ~— e

Cmme— Ty

— — e e

Streel Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent.

.SIGNATUHE

. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name cf registared agent and}[il!e il applicatile

(MOTE: Registered Agent signaturs required whan rainstating}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with
indicated on this report or supplemental rep
of the corporation or the receiver or frusteg gae

SIGNATURE:

dpes not qualify Tor the exemption stated in Section 119.07

RE empowered.

EQUIRED

10. OFFICERS AND DIRECTORS ; , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Apem e -'-P’VP 5 /ﬁcnange [ Addition
NAME EDWARD JEWETT NAME Wt Hem

streeT anoress | 2514 HOLLYWOOD BLVD.,; #508 STREET ADDRESS |2 VL4 'HDH wo B|%

cwv-sr.e | HOLLYWOOD FI. 33020 , cinv-st-2p L\D\ \\; uxxxi A 22050

TILE VDS Delete TITLE : ) [ Change ] Addition
NAME JEWETT, CHARLES NAME T s . - i '

streeT anoress | 2514 HOLLYWOOQD BLVD., #508 STREET ADDRER: T~ =T -

emv-st-2r | HOLLYWOOD FL 33020 CTY-STZP T o= . T

TITLE O Delste TITLE ~ L - [J Change  [] Addition
NAME o _ o e e e __\\\‘ R .. o

STREET ADDRESS STREET ADDRESS -

GITY-$T-2P CITY-ST-2IP \

TILE ] Delete TITLE [TJChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T- 2P

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P A CITY-S1-21P

)(i), Floricda Statutes. | further certify that the information

prt i tru 3 nc?a curate and that my signature shall have the same legal e%ect as if made under cath; that | am an officer or director
to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02 35 200018

SIGNATURE AND TYPED OR PHITI’ED NAMA OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phaone #

CR2E034 (10/02)




