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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

ONIEION O GOMFORATIONS Secretary of State
POCUMENT #

(8)
HMS PHYSICIAN SERVICES, INC.

) Prncipal F'i:'q'r:'e o Businoss Mailing Address "lll'lll II

o

Secretary of State

T

C/0 WILLIAM C. MASON C/0 WILLIAM C. MASON
1301 RVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLYD.. SUITE 1700
JACKSONVILLE Fi 32207 JACKSONVILLE FL 322073047
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 08/08/1990 08/05/1996
2. Prnipat Place of Busingss 2a. Mailng Address 4. FE1 Number " |Applied For
al __ 26] 50-3022666 Not Applicable
S, Apt A, el | Suite. Apl. ¥, ste. o ] £8.75 Additional
E 1‘ 27] 6. Certificate of Status Desired ] Feo Required
Gy & St | Gity & State 6. Election Carnpaign Financing $5.00 may Be
sl 28] Trust Fund Contribution [ Addad to Fess
o p | Gountey zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] . 251‘ 29 m Florida Stalutes N’ ves [ Mo
... Name and Address of Current Registerec Agent 10. Name and Address of New Registered Agent
GRANGER, HARVEY 1] Name
GENERAL COUNSEL 82| Streat Address (P.0. Box Number is Not Acceplabla)
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32202 8
B4| City FL 85| 2ip Code

11 Pursiant b e provisions of Sections 607 0502 ano 6071508, TFonda Stalules, the above named corporation submits this statement for the purpose of changing its repistered
oflice or registered agant, or both, snthe Stale of Florida. Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farsiliar with, and accept the chligaticns of, Section 607 0505, Florida Statutes.

SIGNATURE

L gk puntd name o g ar)tr!il—ﬂhu;w applicable (NOTE' Registered Agenl signalure requlired whan relnstating} DAYE
o S OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it L] DECETE 11 TALE J change L] Addtion
NEE GROOVER, JACK R, MD 12 NAME
st o | 1301 RIVERPLACE BLVD., SUITE 1700 1.3 STREE T ADDAESS
ClIY-81 2P JAGKSON“LLE Fl. 14 CITY-ST-2IP
I 5 [T DELETE TTTIE [T thange  T.J Addition
KA JACKSON, REBECCA B 2.7 NAME
s ooness | 1301 RIVERPLACE BLVD., SUITE 1700 23 STREET ADDRESS
o oo | JACKSONVILLE FL 4 2.4CitY-SI- 2P
e | DY T O eLeTe 3L T change L} Addition
HAME PARRETT, DONALD 0. 32 NAME
sieraoniss | 1325 SAN MARCO BLVD. SUITE 901 33 STREET ADDAESS
Civy - S1- 7P JAGKSONWLLE F‘. 34 CHY- §T-2iP
e o [T Doiese L9TILE [JChange [ Addition
haw THOMPSON, CAROL C. 1.2 NAME
swmenreess | 1301 RIVERPLACE BLVD., SUITE 1700 4.3 STREET ADDRESS
crest o | JACKSONVILE FL 44CTY-51-2P
G I [T DELEFE 5.1 TILE VT & Change [T Asdition
HA PERRY, KENNETH O. 52 NAME
seei s | 1301 RIVERPLACE BLVD., SUITE 1700 5% STREET ADDRESS
Gy §1 A JACKSONVILLE FL 54 CITY-ST- 2P
r me T} DELETE 61 TITCE [ Change L1 Addition
HAY 6.2 NAVE
CTHEE | ADRESS 6.3 STREET ADORESS
Lovaw | £4 CTY -5T-2P
14, | de hercby cerlify that theintormation supplied with this filing does not qualify for the exemptlion stated in Section 118,07(3)(1), Florida Statules. | further certify that the

inforration inocated on it

annual repart or supplemental annuat reporl is frue and accurate and that my signature shall have the same legal sffect as if made under ocath; that
1o an efficor of directgrof the corporabion,

the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
1 gh attachmen! with an address.

ébdqéa B )4éKgon, Secretary 4-23-97 904/202-4001

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Frione #
A e

™| May 02 1997 8:00am

CR2E034 (9/96)



