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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL EVALUATION CENTERS, INC.

A

Principaf Place of Business

222 E, TARPON AVENUE
TARPON SPRINGS FL 34669

Waiting Address

P.O, BOX 23562
TAMPA FL 33623

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] #3323 . Whfers Ave 2] | 59-3408556 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, gie” ) . i
i’ %fﬁe— 5. Certificate of Status Desired O $8.75 Addilonal
’2—21 Seiife /06 21] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

231~ 7A e F < Esi Trust Fund Contribution Added 1o Faes
Zip ' Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 33¢ 1Yy E ”SA [ -1 30 Personal Property Tax due Jung 30. Yos []MNo
_§. Name and Address of Current Registered Agenl 1p. Name snd Address of New Registered Agent
1
TITUS, KEITH 8| Name
13008 PRESTWICK DRIVE : 82| Streel Address (P.O. Box Number is Not Accepiable)
RIVERVIEW FL 33569
83
84| City FL 85] Zip Code

agent. | am famihar with, and accept he obhgations of, Section 607.0506, Flarida Statules.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607 D502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its regisiered
office or reglstered agenl, or both, it the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registersd

Sighature typrd o prefed s el 1EGstored agen and DIE 1 apphoabin INOTE. Rogisterad Agent signalure 16:qurad when seinslating) DATE =
12, OFFICE AS AND DIRCCTONS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TINE DP [T pecETe TATILE beT Ol onange [T Addition | =
NAME TlTUs. KEITH 12 NAME _7'—_#“" ﬁ’,#ﬂ
sheeTaptaess | 13008 PRESTWICK DRIVE 1.3 STREET ADDRESS %
CITY-$1-21P IVERVIEW FL 33569 14 GITY-ST-2IP &
THLE DVTS T DECETE 21THILE bvs O Change ] Addition |O
NAME WUBBENA, TREY 22 NAME wbbenn, Troy
sreeraporess | 720 WOODMONT DRIVE 25 STREE] ADDRESS
oITY-S1-21p TARPON SPRINGS FL 34689 2.4 CITY-5)-2P
TILE I oeLETe 31 T0LE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITY-ST-2p 34.CITY-S1-2P
TLE [T oeleTe 41 TRLE [T change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP o 44 CITY-ST- 2P
TITLE [ peLEsE 51TITLE LI change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY- 51- 29 B 540ITY-51-2p
THTLE ] DELETE &1 T0LE [T tnange T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTY-5T-21P BACITY-ST-21P

Block 12 or Block 13 if changed, or on an altachment with an address.

ICNATIIRE-

14. | hersby cerlily that the information supphcn'wnh 1his Tiing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual reporl is true and accurate and that my sigrature shall have the same baga! effect as if made under cath; that | am an
officer or director of the corporation or 1he recever or rustoe ampowerad 10 execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

'1\'{")« “Z‘?ws. lﬁr'es .

Yy 4



