FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 q‘ ‘,&. DIVISION OF CORPORATIONS

DOCUMENT # vago:w (8)

1. Corporation Name

ACCOUNTING & MEDICAL SERVICE OF TALLAHASSEE, INC

NV GRTENIERTE IR

RLTHIIN

Principal Place of Business Mailing Address
873 B E. JEFFERSON STREET 373 E. JEFFERSON ST.
OUINCY FL 32381 OQUINCY FL 32351
us 1L DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEt Number | ) Applied For
21] 26] 59-3123176 Not Applicable
Sulte, Apt. #, ste. Suite, Apt. #, alc. N ] $8,75 additional
El ;ﬂ §. Certificate of Status Desirad a Fea Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;i] Trust Fund Contribution | Addad to Fees
Zip Country Zip Country B. This corporation owss of has paid the currenjfear intangible
24 ?5—] 2 a0 Personal Property Tax due June 30. !E/\l’:ars O ne
9. Nams and Address of Current Reglslered Agent 10, Name and Address of New Registersd Agent
JOHNSON, BARBARA 81| Name
1]
373A £ JEFFERSON STREET 82 Streel Address (P.O, Box Number is Not Acceptable)
QUINCY FL 32351
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in ihe State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE —
Bignahxe, lyped or prnind name of registered agent and Itle if applisatsic (NOTE Registored Agont signature regquirod when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T orete 1UTNLE [T Crange LT Addidion | =
HAME JOHNSON, CHARLES 12 NaME g
smeeTaporess | RT. 8 BOX 202, FRIDAY RD. 1.3 STREET ADDRESS ]
CITY-ST-21P QUINCY FL 1.4 CITY-ST-2IF &
TIHE LT DELETE 21TME [T change [ Addiion | O
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-$1- 1P 2.4 GITY-5T-2IP
TME [ oecEtE 31TITLE [ change LT Aodition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS

, L_Cmy-St1-2p 4. CINY-ST-2P
TITLE O oecete L1TIE Tdchange [ Audilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

;] GITY-ST.21P 44 LITY-ST-2P
TILE [J pEceTe 5.FTILE [Jchange | Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

.| CiTy-sT-20P 54 0T -ST-21P
TITLE T DeLeTe 61 TLE [OJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2iP 6.4 CiTY-51-2IP

14, | hereby certify that the information supplied with this filing does not gualify for tha exemlz‘)lion stated in Section 119 07(3)(i}. Florida Statules. | further certify that the information
Indicated on this annual report or supplemental annual report is tnic and accurate and that my signature shali have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee ompowered to execule this report as required by Chaptar 607, Florida Statutes; &nd thal my name appears in

Block 12 or Block 13 if changed., or pn an allachmein with an adﬂess‘
ﬁ\ /] U 91 . a¢ €96 L9.MVYE

nlpy—.\ff(\

OISR AT IDE, [R - p



