* FILE

PROFIT by,
CORPORATION W A
ANNUAL REPORT

1

NOW: FILING FEE A

FTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1, Corporation

DOCUMENT #

L91705

Name

HMS PHYBICIAN SERVICES, INC.

(8)

Principal Place

G/O WILLIAK C. MASON
1301 RIVERPLACE BLVD.. SUITE 1700
fj;OKBONVllLE L 32207

of Busingss

Mailing Address

C/O WILLIAM C. MASON
1301 RIVERPLACE BLVD.. SUITE 1700
JACKSONVILLE FL 32207

FILED
May 15 1998 8:00am
Secretary of State

DR

DO NOT WRITE IN THIS SPACE

22]

27]

us 3. Date Incorporated or Qualified
S 06/08/1990
2. Principal Placa of Businoss 2a. Mailing Address 4, FE{ Number Applied For
21 o 26 59-3022666 Not Applicable
Sulle, Apt. #, et Suite, Apl. #, elc. i
P A ¢ 6. Cortilicate of Status Desirad ] $8.75 Additional

Fee Required

FL

City & Stale City & State 6. Election Campaign Finansing $5.00 May Be
23 o El Trust Fund Contribution Addad to Foes
Zip | Country L Country g. This corporation owes or has paid the curient year Intangible
24 25 . 2@ o ;l)-‘ Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
GRAWH. HARVEY 81| Name
GENERAL COUNSEL B2| Strest Address (P.O. Box Number is Mot Accaptable)
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32202 &
84| City 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and C07.1508, Fiorida Stalutes, the a

bove-named corporation submits this statement for the purposs of changing its registered

office or reglsterod agent, ar hoth, in the State of floida Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as repistered

agenl. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes,
SIGNATURE _ el . . I

Stgnature, typoad o ittt ik of Foy Fage ntancd litle @ ap il able: {HOTE Registered Agant sipnalure fegquiad whan re-nstating) DATE

12,  DIICTHEANDDIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TME D DELETE T1TME hange | Addition
NANE GROOVER, JACK R, MD 1.2NANE Maher, John J.
emeeraporess | 1901 RIVERPLACE BLVD., SUITE 1700 issweercooness | 1301 Riverplace Blvd.,Ste.1700
CITY-5T-2IP JACKSONVILLE F_l._k 1.4 CITY-ST-2IP Jacksonville : FL 32207
TLE [T DELETE 20 THTLF " [ change [ Acdition
HAME JACKSON, REBECCA B 29 NAME
sreeeranpiess | 1301 RIVERPLACE BLVD., SUITE 1700 23 STREF1 ADDRESS
BiTY-S1-2¢ JACKSONVILLEFL 2.40MY-51-2
TITCE TV ' S CT DECETE 21T I Change L] Addttion
NAME PARRETT, DONALD O. 2.2 NANE
smeet ovkess | 1325 SAN MARCO BLVD. SUITE 801 3.3 STALET ADDRESS
CITY-$1. 7P JACKSONW_—_[-VEEF - - 34.0ITY-5T-21P
e P [ DeLere 11 ~ [ change [ Addition
NAME THOMPSON, CAROL C. 4.2 NAME
STREEY ADDRESS 1301 RWERPLAGE B'.VD, SU|TE 1700 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE o ~ 44 CIY-5T-21P
TTLE T [T oeLeTe 51TILE v / T Pl Change [ Addilion
NAME PERRY, KENNETH O. 5.2 NAME
sweeraposess | ¥901 RIVERPLACE BLVD., SUITE 1700 6.3 STHEET ADDRESS
GTY-51-7P "JACKSONVILLEFL SAGIY-5T-7IP
TME [J eeere 611ME [ Change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ev-gtzp | 6.4 CIIY-ST- 7P

4-24-98

904/

14, | hereby cenlify that (he nformalion supphicd with 1his Ting does not qualily for the exermption staled in Section 119.07(3)(i), Florida Statuies. | further cerlily that the information
Indicated on this annual reparl or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as it mads under oath; that | am an
officer ar director of the catnoration or 1he recciver or Irustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i gpghged, or on an attgghment wilh an address.
’M P . Rebecca B. Jackson

QINNATIIRE.:

202-4005

CR2E034 {10/97)



