2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000Q60357

ANNUAL REPORT (AR) . Feb 15, 2008 8:00 am

SR Secretary of State

1. Entily Name i 3 [ 0 o

MEDICAL COMPLIANCE ASSOCIATES, INC. e 02-15-2008 50014 025 #7135.00
\".:;QM/'/

Fiincipal Place of Business Mailing Address

10175 FORTUNE PARKWAY 10175 FORTUNE PARKWAY

SUITE 703 SUITE 703

LEPRELL, SAMUEL |-
1930 SAN MARCO BLVD., SUITE 201
JACKSONVILLE FL 32216

2. Pringipal Place of Business - No P G, Box # 3. Malling Adcrass
Suire, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3586045 Not Applicable
iy Count Z Country - iti
! WY P «niry 5. Cenificate of Status Desired 3 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

ihe ciigations of regictered agenl.

SIGMATURE

8. The above named entity submits thig slatement for the pursose of changing its reqistered office or registered agers, or cotn, in the Staie of Florida. | 2m familiar with. and accept

s Sgnatare, Y OF PIEred 2 O iS00 AT Lie farpltanic,

(NOTE Regisy-rec Agerl synalurn -eQuas=n wiwe raircinlings DATE

9. Election Camoaign Financing _ $5.00 May Be
Trust Fund Cantrution. y Added to Fees

.- . OFFICERS AND DIRECTORS 11 ADBRITIGNS /CHANGES TO OFFICERS AND DIRECTCRS IN 31

HE DPT O peee e nv's r'[’ O Crange S Addion
NAME WEATHERFORD, ROBERT E NAME TeANN £ UJPF' + I\F Clg 0{ .
STREET ADDRESS | 10175 FCRTUNE PARKWAY, SUITE 703 smEETAAESs | J0 ) TS Fo yfg re Forkea Y, Sy ite 703
ory-51-27 | JACKSONVILLE FL 32256 CITY -5T- 2P TacKsenui ) €, Fi. 353 5 é
e [ eete TITLE [Jcrange [ Addition
ARME HiME
STREET ADDAESS STREET ADGRESS
oTyY-S5T-442 GTY - 8T-2ip
T (7 peete TME [ crange [ Addition
HANE HEME

" |7 sTREET AGORESS - T TN CemEeTAODREST | T T T T T T T ¢ T
CITy-§1- 219 CITY-ST-2IP
Me [ Deiete TILE ] Crhange [ Addition
HAME HAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P ATy -5T-2P
TILE 3 Deicie TITLE O crange [ Adoition
HAKE MARIL
STRZET ADURESS STREET ADRESS
CInv-57-217 CITy-ST-4p
TITE [ Celele TILE [ Change [ Aadition
HAME NAWE
STREET ADDRESS STREET KDDAESS
iy -Si-217 CITY-ST-2W

siGNATURE: A T A

12. | hereby certity that the information supplied with this filing does net gualify for the exsrnptions containgd in Section 319, Flerida Statutes. | further certity that the intormation
indicated on this report or supplemmental repart is true and accurate and that my signature shall have the sama legai eftect as if made under oath, that | am an officer or director
of the corporaton or the receiver or trustee empowerad 1o execute this report a: reguired by Chaprer 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changea, or on an attachment with an address, with ail other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF Sif3|

2 FOF [Goy)F5-Fre

TFFICER OR MAECTOR Cuia Cayime Fnore 7




