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FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT g i e FLORIDA DEPARTMENT OF STATL
CORPORATION pry ! Sandra B, Mortham
ANNUAL REPORT A Secrelary of State

DIVISION QF CORPORATIONS

1997

May 07 1997 8:00am
Secretary of State

POCUMENT # P96000094213 (1)

MEDICAL EVALUATION CENTERS, INC.

Mailing Address
4332 W WATERS AVE, SUITE 106

Principal Place of Business

4332 W WATERS AVE, SUITE 106

AR

office or registered agent, or hoth, in tho State of £ lorid
agent. | am famj yand accep the Ghlige of. Soction 607.0505, Florica Stalutes,

SIGNATURE KK Ttus

(NOTE Fie

fitiened narme ol 'rr'gii:lvrlmr agenl and titleal apphcable

TAMPA FL 33814 TAMPA FL 335148117
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
B ) 11/08/1996
2. Principal Place of Business ’ 28. Mailing Address 4. FE| Number Applied For
21 ? Zacpon Avenus. . |5l F.0. Box 2358 ~ 840 ¥55¢ Not Appicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
Ap - . " el B. Cerliicate of Status Desired (] $8'75 Adqltmnal
22 271 . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Ba
Q—&rj‘ﬁaﬁfl_ 2;! M Fe Trust Fund Contribution Added to Feos
Zip Country . Ip | Country 8. This corporalion has liability for intangible tax under s. 199.032,
39 25! 20] 33623 30] Florida Statutes Xves Clno
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent N
JEFFRIES, DAVID M 81 Nameg. |
220 § FRANKLIN ST AL Tidus
82| Street Address (P.C. Box Number is Nol Acceplable)
TAMPA FL FL336-02 fBc0é Frestu; - va.
83
84l Gity B 85| Zip Code
Kivecvien JFL |"| 73567 |

11. Pursuant to the provisions of Soctions 607 0502 and 607. 15086, Florida Slaluies, the above-named corporation submits this stalement for the purbosc of changing ils registerod_
sueh-ahance was authorized by the corporation’s board of directors. 1 hereby accept the appoinimenl as registerad

od Agont sng{'

ﬁ,.,._m.______jf/ﬁ_-s v S

DATE

/@-_C s, r.{

ure required ehoe reingtating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIME D/P [ DrLETE 11TMF [T Change [ Addition )
o, fai 3
STRETADORESS | £ B 006 Prestwiek Drive 13 STREE! ATDRESS o
oTvesoe | Bdvey ¥y, FL B> 569 14CY- 51+ 7F &
TTLE DIVEIT/S O piwee 2170 [T change ™ [_J Addition | O
HAMI 2.2 HAML

€ Wul!buu, "T?—oy
STREET ADDRESS 7‘_9 Woodd mon + PPI' Ve 23 STREET ADDRESS
eITY-S1- 2P ving s, Fl_ A L’t? ZACNY-§)- 7P
TITE e 4 DELFTE 3110 [ change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRERS
CITY-§1- 21 34 CITY-51-2F
TLE T DeLETE 4110LE [J change  [_] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE | ADDRESS
Cry-S1-2ip . 44 CITY-57- 2IF
e [ToeceTe S1HILE [ Change ~ [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ery-$1-21P i} 54 CITy-51- 7P
e Dot 6.1 TM1LE T Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CY-ST-2IP 6AGIY-ST-2IP

T

FE O T [ PN

14. | do hereby certily that the information suppliod will this filing coes nol quality for the exernption slated in Section 119.07{3){(1), Florida Statutes. | further certify 1hat the:
Information indicatod on this annual roport or supplemental annual report 1s true and accurale and that my signature shall have the same legal eflect as if made under oath; that

I am an officer or director of Ihe carporation or the receiver or trustce empowered o execute this reporl as required hy Chapler 607, Flarida Statules: and thal my name:
appears in Block 12 or Biammgmjjr on an allachment with an address.
(SR




