FILED

FILE NOW: FILING FEE AFTER MAY 18T |

PROFIT G FLORIDA DEPA
CORPORATION Sandva ortham
ANNUAL REPORT Secrels| [ State

1998

Jun 02 1998 8:00am
Secretary of State

DOCUMENT # PQ7000027186 (0)

MEDICAL AND SCIENTIFIC SEMINARS, INC.

L

Mailing Addrass

3117 GLENRIDGE DR
PALM HARBOR FL 34685

Principal Place of Busincss

3117 GLENRIDGE DR
PALM HARBOR i 34685

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

office or registered agem, or both, in the Statgfol FloridaSuch change was a

2. Principal Place of Business T Rzra_._MaHing Address 4. FE! Nurmber Applied For
= Suite, Apt. #, el e 26] “Buite. Ant ¥, et — Jq il 343 " 70‘ Nol Applicable
uite, Apl. #, 8ic. wite, Apl. #, elc.
—'1 '—] 8. Cerlilicale of Status Desired O $8.75 Aaditional
22 27 Fas Required
City & Sial City & Slale ! - - :
y & Siale —I y 8. Elaction Campalgn Financing $5.00 May Bo
;;l O 28 ~ Trust Fund Contribution Addad to Fees
2ip Country 71p Country 8. This corporation owas or has paid the current year Intangitfle
24 25 ?9] ] Personal Properly Tax due June 30. Yes o
$. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81 ]
HALSELL, ROBERT M Name
3117 GLENRIDGE DR 82| Sireet Address (P.0. Box Number is Mot Acceptable)
PALM HARBOR FL 34885 =
84] City FL ]asl Zip Code
11, Pursuant to the provisions of Sections GO7 0502 and 607 1508, Florida Stalulclillthe above-named corporalion submits this statoment for the purpose of changing its registered

orized by the corpor,

ation's board of directors. | hereby accept the appointment as regisiered

indicatad on this annual repoit of supplemenltal annual report is true and accuate and that
officer or directar of the corporalion ar the receiver or trustee empowerad to excule 1his re
Block 12 or Block 13 if changed, or o an atl

N ra

rF. Y r. SSFL JET Y. .0%

agent. { am tgmiliar wah, and accept the ehlfiatanggt, Segligy 6070505, Fiofilla Sjatutes.

SIGNATURE M l‘(-._ LA Y 'g 9/‘!/Q8
Signatn e, typad of prnited Dan ol regeetonas afpe and ©ke il apy e alie (NOTE Jhgisterad Agant sigriatule rafuired whon rainsiating) DATE ¥

12, . GFIIGIRS AND DRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e 2 Es (DEMT L5 DECETE 111 [T Change L] Addiion
MAME owartT M. l‘\ A \‘-'er(_ | 1.2 RAME
STREET ADDRESS gl 11 Glenri d Qe Toe 1.3 STAEE1 ADDRESS
CITY-5T-2IP QM { J:L ?4‘935 14QITY-ST-7IP
TE [ DELeTe 21 TME [T Change LT Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2.4 CITY-5T- 2
e T T Oonet 3ITILE T Crange ~ L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRFSS
CITY-ST-21F 34.GITY-51-2p
e N O A 417ME [ Trange LT Additon
NANE 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2IP
e [ DELETE 51T L] change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P L S4CITY-ST- 3P
TIE [ ofLete 6.1 TLE L1 change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B 64 CITY- ST-7P
14. | hereby certlfy hat (hc infarmation suppied with this fiing does not qualify for he exemmption slated in Saction 119.07{3)), Florida Statutes . { Turther cerlify thai the information

achrpenm with an gddress.
l-z.ﬂ‘ 7 vall Pobad (£ LLf. o

my signature shall have the same legal effect as if made under oath; that | am an
porl as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

oy Ay N (7.9 nad rmasdi



