' DOCUMENT # V61 138 (6)

1. Corparat:on Name

MEDICAL CONSULTING SERVICES OF QCALA, INC. T

* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soortary o S Secretary of State

1997 DIVISION OF CORPORATIONS

B AR Il

T'ﬁ3?1}%"c7;§5iﬁ§§'¢é'6i Busness Mailing Address
3185 SE 19 AVE. 3185 SE 19 AVE. N -
QCALA FL 3847 OCALA FL JdT1-6742 RIS I R S
a, Date Inc:o&raiad or Qualifisd 3a. Date of Last Report
2. Pincipal Place of Businoss 28, Maiing Address 4. FEI Number Applied For
21 e EI 59'3142591 Not Applicable
Sute Apt # elo. Suite, Apt. #, etc. iti
j “ P ‘1 ' i 6. Certificate of Status Desired *;d SBJS Additionat
22 a7 Fee Required
. Cry & Statc __ City & Stale 6. Election Campaign Financing £5.00 may 8o
?31,, e 28] Trust Fund Contribution O Added 1o Fees
7 P __ Country | p Country 8. This corporation has liability for intangible tax under s. 199.032,
24) - |2s] 20| 30] Florida Statutes Oves o
9. Name end Address of Current Registered Agent 10, Name and Address of New Roglistered Agent
BUCKMAN, GARY R 81| Name
3185 SE 18 AVE. 82| Strest Address (P.O. Box Number is Not Acceplable) .
OCALA FL 34471 .
83
84 City FL 85| Zip Code
719, Pursuani 1 the provisions of Seclons 607 0407 and 607 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered

ofhce or registered agent. or both, in the Siate of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am farhar witn, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE | SO O,
 Sgeanae bl o printod ontme of egesared agonl and o i apphcable {NOTE' Regatersd Agent signature required whan reinsleting) DATE .
OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
P [T DiLETE T1TIRE LT change ™ T_J Addition ! &5
BUCKMAN, GARY R 1.2 NAME 3
3185 SE 18 AVE. 1.3 STREET ADDRESS a
ocm FL 34471 14 CY-51- 2P &
T T oeLere 21 TILE [Jthange ] Aadition | O
NAML BUCKMAN RONW A 2.7 NAME
settanoness | 9185 SE 19 AVE. 23 STAEET ADDRESS
_bresrae OCM‘A FL ‘?'.ﬁ” 2. 6CITY-ST-1P :
it LT DELETE a1 TILE [JThange ™ [F Additior,s
NAME 3.2 NAME !
SIRLE ADDSESS, 3.3 STREET ADDRESS
| tovesrae | 34 CITY-ST-2IP
L [J DELETE 41TmE [T Change (] Addition
NaME 4.2 NAME
STREET ADSRESS § 43 SIREET ADCRESS
ety S1aw 44 CIFY-51- 21
TTLE [T oEiere 5.1 TILE ] Change ™[] Addition
NAM 52 NAME
STREH] ADDRESS 53 STREEY ADDAESS
| oSk 4 40y $T-2P N
TlLF T oeLETE 61THLE [T Crange ] Addition
KM 62 NAME
SIREET ATIDKESS 63 STREET ADDRESS
| orvestae 64CTY-1-29
18, 1'da heraby cerlify Ihat the information supplied wi is lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

SIGNATURE:

information ind-cated on this annual re plememial annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an ofl:cer or director of the gowsSration or the receiybr or ruslee empowered to axecute this report as required by Chapter 607, Florida Statules and that my name

appeass in Back 12 or Rlack ) >d, achmant with an adorass.
B L et y m -

T T o m-g_.qqa(:}

Caytime Phone ¥




