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

T pRORIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 . O O am
TORPORATION Sandra 8. Wortham

ANNUAL REPORT Sectetary of Sate Secretary of State

1997 ‘&,‘/ DIVISION OF GORPORATIONS

'DOCUMENT # V3004 (8)

1. Corporaton Name

ACCOUNTING & MEDICAL SERVICE OF TALLAHASSEE, INC

e ARHAAM MR

A

973 8 E. JEFFERSON STREET 373 BWEFFERSON STREET
CUINGY FL 32359 OUINCY FL 3235
us s
3. Date Incorporated or Qualified 3a. Date of Last Reporl ]
L 05/26/1692 08/08/1996
2. FPrincipal Plage of Businoss 28, Mailing Address 4. FEI Number Applied For
T U 59-3123176 Not Applicable
T TSune, ApL #, ol Suite. Apt. ¥, etc. . , $8.75 aadiional
[zgl 7 , , TEI B. Certificate of Stalus Desired (1 Foe Required
| City & State City & Slate &. Elaction Campaign Financing $5.oo May Be
23) ;E! Trust Fund Contribution a Added to Fees
e | . Counlry Zip Couniry 2. This corporation has liabillity for intangible tax under s. 199,032,
251% J25I 29 an Florida Statutes m’ Yos _INo
% _Mame and Address of Current Registered Agent 10. Name and Addreas of New Redistersd Agent
JOHNSON, BARBARA 81 Name
373A E JEFFERSON STREET 82] Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
83
84| City FL BS| Zip Code

|91, Pursuant 16 the provisons of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
1 ofhce or registored agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanuliar with, and accept the abligations of, Section BO7 0505, Florida Statutes. :

SIGNATURE _

10 Typad O e nane o Tegiterad agint and Hie 7 appicsbie {NOYE: Registerad Agent signature required when reinsiating) DATE

K B OFFIGERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ‘T)m T T oectie 1A TLE [d Crange T Addition
NAME JOHNSON, CHARLES 12 NAME
st aocess | RTGBOX 202 R "’."9“-’1 62 ‘Q 1.3 STREET ADDRESS
iy 51 7 QUINCY FL 14GTY-57-2P
me VP p. G 1T [ Chenge 1J Additon
Het BEATTY, SHIRLEY 2.2 NAMEE
st anowess | PO, BOX 3685 23 STREET ADDRESS
»ﬂy.g,@;&_ﬁﬂyﬁ?ﬂ\,‘ﬁom NC 2.4 CITY-5T-2IP
Tt ) DeELETE 31T0E 1) Change T Acdition
NanC 32 NAME
STREET ADLRKSS 33 STREET ADDRESS
oS | 34.CITY-§T-2P
T L) DELETE 41T L change [ aadition
NAM 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| urysime 4 - 44 5Y-5T-2P
TLE L DELERE 5.1 TILE [T change T Addition
NAM 5.2 NAME
STHE T AUEHESS 53 STREET ADPRESS
ovstar | 54 GY-51- 2P
e L] peLene 6TITsE [ thange ] Addition
NAME 5.2 NAME
STRET ADURESS 6.3 STREEY ADDRESS
ury-sf-ae | BACHTY-ST- 7P
| 14, Tdo herehy cortily that the mformation supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furiher certity that the

information indicated on thig annual report or suﬁplememai annual report is true and accurale and that my signature shall have the same laga! effect as il made under oath: that
1am an ollicer or dirgctor of tha corporation or the receiver or trustee smpowered 10 gxecute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or ¢n an attachment with an address.

SIGNATURE: M Héj‘%ﬁ WA BECHHIRED 4. @1 (Ged)(22-YyS

RINTED NAME OF BIGNING OFFIGER DR DIREGTOR Date Daytime Friooe §
0510128

CR2E034 (9/96}



