05071999-90024-045-5150.00-$150.00 VAR FILED

e - May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris Secretary of State
ANNUAL REPORT Secretary of State 05-07-1999 90024 045 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg0o00063845

1. Corporation Name
MEDICAL LIABILITY SOLUTIONS, INC.

A

Principal Place of Business Mailing Address
262 SECURITY SQUARE BUSINESS CENTER 202 SECURITY SOUARE BUSINESS CENTER ;3
WINTER HAVEN FL 33680 WINTER HAVEN FL 33850 8i
00 NOT WRITE IN THES SPACE a ‘
3. Date Incorporated or Qualifed !
07/17/1998 EF
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For -
[21] [26] £9- 35323990 WNot Applicablo
Suite, Apt, #, elc. Suile, Apt. #, eic. i . iti .
,—1 Ap e ite, Ap 5. Certifcale of Status Desired ] $8.75 Add_monal 8
22 ;I Fea Required i
City & State - City & State_ - .| 8. Election Carmpgign Financing 0 $5.00 MayBe .| g v
2—31 m Trust Fund Contribution Added 1o Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible B
m [E] ;;] Eﬂ Personal Proparty Tax. O ves B{Jo i
0. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name N
ADAMS, BEN R JR. i
82| Street Address (P.O. Box Number is Not Acceptable) 1
202 SECURTTY SQUARE BUSINESS CENTER ross { "
WINTER HAVEN FL 33880 83 ' I .
4| City FL lasl Zip Code i
.' 1
11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florka Statutes, the above-named corporation submits this statement for the purpose of changing ils registered B
affice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby ascept tha appoiniment as registered -
agant. } am famiiar with, and accept the abligations of. Section 807 0505, Floriga Statites. !
SIGNATURE .
Blgnatury, [yped of prinied ni of rogrsiansd agem: M0d BEe | appicable. T (NDTE: Fsgivierad Agent ugnuturs required wien feving) GATE z 4
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO DFFICERS AND D/RECTORS IN 12 =23 i: A
TME D [ DELETE 11 TMLE CiCnange  [lacaton| = B
i
NAME ALLEN, MARION A 12NAME § I;f
smreeraporesst P.O. BOX 1439 1.3 STREET ADORESS g1
o i,
omvgre | FT. VALLEY GA 31000 14gmv.s7.20 gl
me D L DELETE 21TME Cichange  [JAddion | © 21,
NAME WILSON. DENNY A 22MAME :
streeTsooress| P.O. BOX 1439 2.3 STREET ADORESS :
CITY-5T- 2P FT. VALLEY GA 31030 2.4CTY.ST-ZP ;
TME 1 DELETE S1TITLE [JChange [ Additen !
“seevapoRess| T T Tt i - 3.3 STREET ADDRESS | - O, [, :
CITY- ST-2¢ 34.CITY-5T-29- : . : |
mEe {0 DELETE A1 TLE [OcChange  [JAddition : i
NAME 4 I NAME . i :
STREET ADORESS 4.3 STREET ADDRESS
CIfY-ST-2P 44 CTTY-57-ZF
TME [J DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZP 54 CITY-ST-2P i
TILE [ DELETE 61TME [CChange [ Addition
NAME 62 NAME
STREET ADORESS| 3 STREET ADORESS
CITY-ST-29 6.4 CITY-5T-29 .
4. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 719.07(3)(i), Florida Stalutes. | further canify that tha information .
ingicated on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that {am an \
officar or director of tha cofporation or the receiver of trustea smpowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears In ¢
Bilock 12 or Block 13 if changed. or ap an attachmenl with arrAddresenwith all other like empowersd. . ;
SIGNATURE: prers Aults  op9y-wizy |
[+~ Caysme Phons § '
'K




