. - 2006 FOR PROFIT CORPORATION Ma 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P96000094213 Secretary of State
05-01-2006 90353 044 ***150.00

1. Entity Name

MEDICAL EVALUATION CENTERS, INC.

Principal Place of Business Mailing Address
3801 CORPOREX PARK DRIVE 3801 CORPOREX PARK DRIVE T
SUITE 110A SUITE 110A-
TAMPAFL 33619 LS TAMPA FL 33619 US ) e ﬁ‘
|
T Frs (LG R
/3004 ﬂcsﬁw‘cﬁ P ve. /3006 Prestiick Drive
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
iverview, FC 33569 Riveryieew FC 3356 ¢ 58-3408556 Not Applicable
Ze Z’“g"'ﬂ Zip C"“&"l',“',s ” 5. Certificate of Staws Desied [} ?g;g Addiional
G.NnmnundA.ddrulomerurlReBWAprd 7. Mame and Address of New Registernd Agent
—_—— Name
TITUS, KEITH -
13006 PRESTWICK DRIVE Street Address {P.0O. Box Number is Not Accepiable)

RIVERVIEW, FL 33569

City FL } Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office of reglstered agent, or both, in the Siate of Florida. | am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE
. typod of printed name of registered agent @nd e ¥ eppicable. (NOTE. Registered Ager aignah.re requined when reinstiing) DATE
FILE NOWI!! FEE IS $150.00 ® Eloction Canpaion Francing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pewge TILE [Ceokenge 3 Addition
NANE TITUS, KEITH NAME
STREET ADDRESS. | 13006 PRESTWICK DRIVE STREET ADDRESS
Ciy-S1-ap RIVERVIEW, FL 33569 Crry-ST-21¢
e Dvs X Detete e [GChange [ Addtion
NAME WUBBENA, TROY NAME
STREET ADDRESS | 2965 MAPLE TRACE DR STREET ADDRESS
Cimy-S1-2ip TARPON SPRINGS, FL 346802644 CITY-ST-2p
TITLE [ petete E [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-81-21P
e 3 pewee me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TLE Conange [ Addition
NAME NAME
STREET ARTIRESS STREFT ADDRESS
BITY-ST- 7P CiTY-ST-2P
TE O oeiete TmEe (crange [ Andtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Chy-ST-2P

12. | heveby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under oath: that ! am an officer or director
of the corporation of the receiver of trustee empowered to eXecute this repoit as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an gddress. with all other like empowered

SIGNATURE: &

Aer . Fides g/Ae/oc 73~ €72~3602
Derter

BIGNA] OR FRINTED NAME OF SKIMING OFFICER OR DNRECTOR Derytma Fhone #




