1
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

SROEIT [LORIA DEPAHTMENT OF STATE May 08 1998 Sooam

PROFIT
Sandra B, Mortham

CORPORATION
e e Secretary of State
DOCUMENT # P97000103896 (1)

1. Corporation Name

MEDICAL CYBER SERVICES, INC.

S ARG AR

r Principal Place of Busingss Mailing Addross
732 DEWBERRY DR PO BOX 600011
JACKBONVILLE FL 32259 JAGKSONVILLE FL 32260-0014

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

12/09/1997

2. Principal Place of Business "'33.”M.'mmg"ﬁndré’ss ST T T Y8, FE | Numer Applied For
2 S ) K 59 - 34% 12049 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, ete. i
P = W 5. Certificate of Status Desired O $B'75 Adt!monal
22 e zi[ o ] Feo Required
City & Stale Uity & State 6. Elgction Campaign Financing $5.00 May Be
E_.ﬁ, . 25] N Trust Fund Coentribution Added to Fees
! Zip Countey _Zp Country 8. This carporation owes or has paid the currenl year Intangible
) E__m |28 o 2§J S aﬂ Personal Property Tax due Juna 30, D Yes &No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
KENNY. LEIGH E Bt{ Name
i 732 MWBERHY DR B2| Street Address (P.O. Box Number is Not Acceptabie)
; JACKSONVILLE FL 32259
: B3
'84] City FL 85| Zp Code

11, Pursuanl to the provisans of Sections 607.0607 and 607.1508, | lonida Statules, the above-named cosporalion submits this statemant for the purpose of changing its registored
offica or registered agerl, or bath, in the Slale of Flandla. Such change was authorized hy the corporation's boarg of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe oblygations of, Sectior, 607.0500, T lorida Statutes

SIGNATURE __ . . e e e — e e et s
Slgnature: ty|_-r-_1c_-r. ;2[(- Im_m uj "'F'" ] =1 .3;|- £il ur-f.! ll'u.- it n[l-x‘m:!w:lf o (MNOTE Hegistered Agont sgatien iequiree whoen relnstatingd DATE R.

12. OF FICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o}]
ILE ] T T T T e neE 1ATITLE P/T[S [T change ~ P&addition =
NAME . 17 NAME LEIGH E. KENMY ey
STHEET ADDAESS vaswert snress 7135 DEWBERRY DR %
BITY-5T-2P - - N vc-sze IR, FL 322549 o
TTLE ’ i T e 2 1TILE \ 7 Change ﬁ’Addnion (&)

o B | KEVIN To KENNY

| STREET ADORESS essweranoiess 1] 32, DEWAERRY DE.

© | OTy-5E-2e L e g ay-geaw X, FL 32254
TNLE [ DECFTE 31 TMLE 1 Chiange L] Adaitian
NAME 32 NAME
STREET ADDRESS 33STREFT ATDRESS
CITY-5T-2P e 34 CITY-§T- 2P
TITLE O nECeTe PRI Tl cnange [T Addition
HAME 4.2 NAME

t 1 STREET ADDRESS A3STREET ADDALSS

U0} eny-sv-ap 44CITY-87-2p

i TIME e o UDFlETE SATITLE ] Change [T Addition

L WAME 5.2 NAME

SYAEET ADDRESS 5.35TPELT ADDALSS
CITY-5T- 2P e 54C1Y-51. 2P
THLE ) T becete 51 WILE [ Change” [ Addition
NAME 5.2 KAME

i STREET ADORESS 5.3 STALET ADDRTSS

L] cv-sT- e e 5ACAY-S1-2P

: 14. | hereby cerlify that the information suppled with this filng docs not gualify for the exernption slaled in Section 139.07(3)1), Florida Statutes. | further cerlity thal the information

ingicated on this annual reporl or supplemenial annesl repart s ue and aceurate and that my signalure shali have the same legat effect as if rmade under path; that | am an
efficer or diragtor ol the corporabon or (he recever or bustne enpowered 1o exocute this raport as required by Chapter 827, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atiachment with an adelress,

o - \D T g —dd B . P oo s e dd e 4w d A et v Lot AN V) ek N A



