e

FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000016478 g 03-09-2004 90006 049 ***150.00

1. Entity Name .
MEDICAL INSURANCE SERVICE, INC. i

Principal Place of Business Mailing Address - Jivliluvivv
1391 S OCEAN BLVD #306 P.0. BOX 288 J0é 5 b ;
POMPANO BEACH, FL. 33062 POMPANQ BEACH, FL 33 3306/

SRR A0 OER A

01122004 No Chg-P CR2ED34 (10/03)

4. FEl Number Applied For
65-0729881 Not Applicable
5. Cetificate of Status Desired [ $8.75 Additional

Fee Flequu'ed

6. Name and Addrazs of Current Registersd'Agent
MOHN, CLARICE o
1391 &. OCEAN BLVD., #306 . T
POMPANO BEACH, FL 33062 '

8. The above named entity 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

the obligations of registered agent. )

¥

SIGNATURE —
Signature, typad or printed name of registered agent and tie £ apphtable. (NOTE: Regrsrered Agent Sgnaturs required when reinstating} DATE

FILE NOW! FEE I8 $150.00 o | _9- Election Campaign Financing $5.00 may Be
-After May 1, 2004 Foe will be $550. oo T T #*Trust'Fund Contribution. C Added to Fees
Lo

e

10. QFFICERS AND DIRECTORS 2]
TME [ e ’
NAME MOHN, CLARICE ; i

STREET ADDRESS | 1391 S. OGEAN BLVD., #3068

CTY-ST-ZP | POMPANO BEACH FL"330682" ~ ~ -

TTLE :
NAME # 2
STREET ADDRESS .
CiTY-57-2P !

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

ME
NAME
STREET ADDRESS
CITY-5T+ 2P 4

TRE -
NAME

STREET ADDRESS
Ciy-S1-2P

TILE

NAME

STREET ADDRESS
CITY.ST-ZP

12. 1 hereby certify that the information supplied with this filing does not quahfy for the exempnon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or:the receiver or rusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:%@M CLAR cE Morn i - 46-224,

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phoxs #




