FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/ARTMENT OF STATE —l A r 26, 1999 8.00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90262 025 ***150.00

DOCUMENT # P96000094213

1. Corporation Name

MEDICAL EVALUATION CENTERS, INC.

0391898

T

Principal Place of Business Mailing Address I
4332 W WATERS AVE 4332 W WATERS AVE
STE 106 STE 106
TAMPA FL 23614 TAMPA FL 33614 DO NOT WRITE IN TH1S SPACE
us us 3. Date Incorporated or Qualifed
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
;] '??0.'1 w e -ﬁ'.«r"s /41/6_ - 26 f’ 4 .go)( 23552 59-34@556 Mot Applicable
Suite, AX. #, etc. Suite, Apt. #, etc. . iti
§. Certifcate of Status Desired (] $8 75 Ajd.monal
E] 2_7| Fee Required l
City & State City & State _ 6. Election Campaign Financing O $5.00 14ay Be
23\ TR epa, FL 28] W2 oS =< Teust Fund Cantribution Added to Fees I
Zip V7 Cour try Zip Country 8. This corporation owes the current year niangibie
;1-1 B36/Y l;l /&3 El 3302 3’%1@ 753 Persor al Property Tax. Kves  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TlTUS' KEITH 82| Street Acd {P.0. Bo> Number is Not Acceptable)
( dress A
12006 PRESTWICK DRIVE
RIVERVIEW FL 33569 83
Ba| Gity FL }as‘ Zip Cde
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose 3f changing its rzgistered
office cr registered agent, or boh, in the State cf Florida. Such change was .iuthorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered
agent. ! am familiar with, and ac cepl the obligatians of, Section 607.0505, Flarida Statutes. |
SIGNATURE
Slgnature, typed or printed na ne of registered agent and title if applicable. (NOT Z: Registered Agant signature reqi ired when rensiating) DATE 5 i
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 =2
TME DPT [C] DELETE 11 TITLE JChange  [JAddition | — |
S
NAME TITUS, KEITH 1.2NAME 3
smeeranoress| 13006 PRESTWICK DRIVE 13 STREET ADDRESS il
o~
¢nY-ST-ZP RIVERVIEW FL 33569 14 CITY-ST-ZIP o
TITLE pDvs [ DELETE 21 TILE PVS (Change  [JAddition | O
NAME WUBBENA, TREY 22 NAME webbena, Troy |
streeTaporess| 720 WOODMONT DRIVE 23sTREETADORESS | AL GE ST Map fe Trrce Drive ' !
CITY-ST-2P TARPON SPRINGS FL 34689 racmvstzp | 7E cpon Sprinces L 3% §7-2&pV
TITLE [[] DELETE 31TIMLE v v 7 [JChange [ Additon
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-5T-2P 34.CY-ST-2ZIP
TME [_J DELETE 41TITLE {cChange [ Addition
NAME 4,2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TME ) DELETE 51THLE [JChange  [] Addition
NAME 5.2 MAME
STREET ADDRE:S 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-ZIP
e [J DELETE 61TITLE [J¢Change  [] Addition
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14 Thereby cenlify that the informat on supplied witt ihis filing does not qualify for the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further c2riify that the infarmation
indicate ¢ on this annual report cr supplemental annual report is true and accurate and that my signaty re shall have th:: same legal effect as if made ur der oath; that ! am an
officer ur director of the corporation or the raceivat or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appez s in

Biock 12 or Block 13 if changed W\Nhh al other ke empowered,
SIGNATURE: * e ol ks _0Y33/59  W3-93/-334
r 7 Date”

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Daybma Phone #




