PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

GIVISION OF CORFPORATIONS

DOGUMENT # 683852

1. Corporation Name

F’nm pa! Fldue of Huw\esf.

1543 PALMETTO LANE
SARASOTA FL 34236-2417

(8)

CORPORATE MEDICAL SERVICES, INC.

Maihrgy Address

1543 PALMETTO LANE
SARASOTA FL 34236-2417

DRI

3. Date Incorporated or Qualified | 3a. Date of Last Report
" 2. Frincipa Place of Businoss [ 2a. Mailng Address 4. FEI Nomber Ppphied For
[21] _ o 26| ~ 59-2046358 Not Appiicabie
 Suite, Apl #, et Suite, Apt. #, elc 5. Centificats of Status Desired . $8.75 Acditiona!
[22| 7 o 271 - - B Fee Raquired
Gty & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
[23] 25] Trust Fund Contribution Added to Fees
Ip _ Gountry | &p | Country B. This corporalion has fiability for intangible tax under s 199,032,
24] 249] 30 Florida Statutes O ves {No
o " 9. Nam ent Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
CONN, EVA LORENE B2| Street Address (P.O. Box Number is Not Acceptable)
1543 PALMETTO LN
SARASOTA, FL 83
33577 84| City FL 85| Z2ip Coda
719 Parsoant to the provisions of Seclions B07. 0602 and 667.1508, Florida Slalules, the above-named corporatan submils 1his statement for the purpose of changing its registered ofice

SIGNATURE .

et agent a e

It A e At

(N.’:H“ 'Hag'i-slnmd' .'A;;;-sr—wl'sg-'-alu'f- rnirlnrﬁj Mﬂ‘l‘ ?sw-:i!af(-hg: -

DaTe

ar registered agent, or both, in the Stale of Fiorida. Such change was authonzed by 1he corporation's board of directors. 1 heraby accept the appoiniment as registered agenl. F am
farilar with, a1d accept the obligations of, Section 607.0505, Florida Statutes

celit y mal the inforrr nalworw indicated on lhs% annual report or sup

S b1 6 g Ca e of ey 3
| 12. o “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINF PD [J DELETE LATILE T [3 Crange  [C] Acdition
ekt BROWN, BILL C 12 NAME
st apwess | 1543 PALMETTO LN 1.3 STRELT ADDRESS
CIly-81 21F SAMSOkaL 00000 o ] | saciy-sT-ap
T S - REGECEE FEEL; [ Change [ Addilion
Bttt BRONW, PATRICIA 22 NAME
sierrancress | 1543 PALMETTO LN 23 STREET ADDRESS
| covsize | SARASOTA FLOOOOO 240715120
Tmr [} DELETE 31TME [} Change 7] Addition
Nt 32 NAME
S H D55 33 STHEET ADDAESS
| Ciy-51-28 o B o 34CiTY-8T- 2P
ik [J DELETE 4 1TINLE [J Change  [] Addilion
haN 42 NANE
SIREF | ADILRE S5 43 STREET ADDRESS
e i ) 440Y-ST- 2P
[J DELEIE 5 110TLE [O) Change  [] Addilion
Bt 52 NAME
SIKELT ADGRESS 53 STHELT ADDRESS
| cnvsinre ) . ) - 54 CiTY-ST- 2P
it [) DELETE 6 11TLF [ Change ] Addition
hAME 62 NAMF
SIHEFT AL SS 63 STREET ADDRESS
Tty -S1-21P €A 0ITY-ST- 2P

F1z

larlde

Dare

14, 1 dohereby cemf; that the infarmation cupplk o with this filng is vounhmy turnished and does nol qualify for the exemption slated in Section 119,07(3)(«), Florida Statules. | further
gl report is true and accurate and that my signature shall have the same legal effect as if made under
o empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

- 365- 19

Daytene Prone #

CR2E034 (12/95)



