FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # \/39047
ACCOUNTING & MEDICAL SERVICE OF TALLAHASSEE, INC

Principal Plz ce of Business

373 B E. JEFFERSON STREET
QUINCY FL 32351

Mailing Address

373 E. JEFFERSON ST,
QUINCY FL 32351

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 005 ***150.00

LT

us us DO NOT WRITE N THI3 SPACE
3. Date In:orporated or Quaiifed
05/2671992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
(21] 26 53-3123176 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. ) . i
EI ¥ ;1 P 5. Certifczte of Status Desired a $8‘F;5R:c:i:—1;?1nal
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
EE ;Bvl Trust Fund Centribution Added to Feas
Zip Country Zip Country 8. This co-peration owes the current year § stangible
m E‘ m F?EI Person.l Property Tax. [ Yes [Ino
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere] Agent
. 84| Name
JOHNSON, BARBARA
373A E JEFFERSON STAEET B2| Street Ad jress (P.O. Box Number is Not Acceptable)
QUINCY FL 32351 %
84| City F “ 85| Zip Cude

14. Pursuant to the provisions of Se
office o- registered agent, or bot

Stions 607.0502 and B07.1508, Fiorida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
h, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appintment as registerad
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ=
Signature, typed of printed nat e of registered agent and lille if applicable (NOTI : Registered Agent signature raqu rec when reinstating} DATE
12 JFFICERS ANL DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TILE P ] DELETE 11TME [IChange [} Addition
NAME JOHNSON, CHARLES 1 2NAME
smeeraopress| RT. 6 BOX 202, FRIDAY RD. 13 STREET ADDRESS
CITY-ST-2IP QUINCY FL 14 CITY-ST-2IP
TIME [ DELETE 21TME {TJChange  [T] Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-ZIP
TITLE ] DELETE 34 TILE [lChange [ Addition
NAME 32 NAME
STREETADDRE 38 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-ZIP
TME [ CELETE 4.4 TIE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TITLE [} DELETE 5.1 TITLE [T]Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P
TITLE [l DELETE 6.4 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-8T-2IP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied witl: this filing does not qualify for the exernption stated i Section 119.07(3)(i), Florica Statutes. | further certify that the intormation
indicated on this annual report or supplemental annual report is true and acc.rate and that my signature shalf have the same legal effect as if made ur der oalh; that | .am an
officer or director of the corporation of the receh er or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with &1l cther like empowered.

SIGNATURE:

SIGNAT JRE AND TYPED OR R[N

A

D NAME OF SIGNING OFFICE  OR DIRECTOR

CR2E034 (11/98)




