2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Feb 15,2006 08:00 AM
DOCUMENT # P97000016478 Secretary of State

1. Entity Name
MEDICAL iINSURANCE SERVICE, INC.

Principal Place of Business Mafting Address
1391 5 QCEAN BLYD #306 P.0. BOX 10656
POMPANG BEACH, FL 33062 ] POMPANO BEACH, FL 33061 1D0DN00R4352a2

R

01112006 No Chg-P CRZEN34 {11/05)

DO NOT WRITE IN THIS SPACE | =nms AopeaTE

] 85-0728881 Not Applicable
B ; N $8.75 aaditanal
' §. Certificate of Status Desirad [ Pee Requirad

&, Name and Addrass of Current Registorad Agent

Ta%?%‘.%@ggeawn., #3068 <o DO NOT WRITE
POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing Its registered office or registerad agent, or both, In the Siate of Florida. | am {amilias with, and accept
the obligations of registered agent.

sowne CLARICE Moy “FRES/pENT = 3-13-06

rgnature, typed o orintad name of regrsterad agent & dlie it a:rpncab?é - (NOTE Registernd Agent signature required when reinda¥ng)
FILE NOWIY FEE IS $150.00 9. fiaction Campai;.n Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Conribunion. | Addad to Fees
14 OFFICEAS AND IMRECTORS [
(113 D
HAME MOHN, CLARICE

STRELT ADDRESS | 1381 8. OCEAN BLYD., 1306
CTY-ST- 77 POMPANQ BEACH, FL 33082 -

THLE

KAME

STREET ADDRESS
Siry-§1-2ip

TIRE
NAME

iy | DO NOT WRITE

e IN THIS SPACE

STREET ADDRLSS
cry-51-210

TILE

NAME

STREET ADDRESS
Liy-§1-107

UTE

NAME

STREET ADDRESS
CIry-ST-2if

12. | nereby certdy that the information supplied with this ﬁ}ing does not qualily for the sxemplions cortained in Chapler 119, Florida Stetutes. § fusther cestify that the infarmation
indicated on this repen or supplemental reporf s frue and accurate and thal my signature shall have the same legal elfect as il mads undar gathy; that 1 am an aflicer ot direcior
of the carparation ar the recaiver or trustes empowared to execute this repart as required by Chapter 637, Flarida Statutes; and that iy nams appears in Block 10 or Block 111

changed, ar an an attachiment with an address, with all ¢ like empowered.
SIGNATURE: (Zrciee )%ZJ CLARcE Mp HN 2-13.08 Fcd-9ub -29¢

HIGNATURE AND TYPED Of PRUNTED NAME OF 3IGNING OFFICER OR DSAECIOR O Dyrima Prace. £




