FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 91705

1. Corporation Name

HMS PHYSICIAN SERVICES, INC.

Principal Piace of Business

C/0 WILLIAM C. MASON
1301 RIVERPLACE BLVD.. SLITE 1700
JACKSONVILLE FL 32207

Malling Address

C/0 WILLIAM C. MASON
1301 RIVERPLACE BLVD.. SUITE 1700
JACKSONVILLE FL 32207

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90141 001 ***150.00

VD0 O 0

DO NOT WRITE IN THIS SPACE

fas] ]

[20]

. This corporation owes the ¢urrent year ntangible
!iv

Us us 3. Date Incorporated or Qualifed
08/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2 50-3022666 et Aopicabs
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
j_ ! D © e, Ap € 5, Cerlifcate of Status Desired O $8.75 Adqltlonal
22 27 Fee Raguired
City & State Gity & State g. Election Campaign Financing O $5.00 May Be
_E] ;B-l Trust Fund Contribution Added lo Fees
"_'l Zip Country Zip Country 8
24

Persanal Property Tax. es CINa

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

GRANGER, HARVEY

GENERAL COUNSEL

1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32202

81} Name

82| Street Address {P.O. Box Number is Not Acceplable)

8

84| City

85, Zip Code

FL

11, Pursuant to the provisions of Sections 07.0502 and 6074508, Fiorida Siatutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such changs was autharized by the comaration's board of directars. ! heraby accapt the appointment as registared
agent. | am familiar with, and accept the cbligations of, Section 607,0505, Florida Statutes.

SIGNATURE Signaturs, typed of prnted name of registered agent and title il applicable. {MOTE: Registared Agent signatire requiced when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L) DELETE 11 TTLE CIChange  [] Addition
NAME MAHER, JOHN J 1.2 NAME
streevaporess] 1301 RIVERPLACE BLVD., SUITE 1700 13 STREET ADIRESS
CITY-ST-7P JACKSONVILLE FL 92207 14 CITY-5T-2P
MLE [ {1 DELETE 21 TME {OChange  []Addition
- JACKSON, REBECCA B 22 NAME
— =5 1301 RIVERPLACE BLVD., SUITE 1700 23 STREET ADDRESS
ST-ZP JACKSONVILLE FL 2 4 GITY-5T- 2P
_ v [ DELETE 31TIME [Jchange  [] Addition
- PARRETT, DONALD Q. 320AME
aomressi 1325 SAN MARCO BLVD. SUITE 801 33 STREET ADURESS
sT-2P JACKSONMILLE FL 34, CITY-5T-2P
DP [J DELETE 41TILE [JChange  [[] Addition
- THOMPSON, CAROL C. 4.2NAME
_isooezss; 1301 RIVERPLACE BLVD., SLNTE 1700 43 STREET ADDRESS
sT.zp JACKSONVILLE FL 44 CITY-ST-2P
_ VT [ DELETE 51 TIILE [JChange [ Addition
PERRY, KENNETH O. ' 52 NAME
_+azarss 1301 RIVERPLACE BLVD., SUITE 1700 53 STREET ADDRESS
erze | JACKSONVILLE FL 54 CITY-5T-ZP
_ ] DELETE 84TME [C1Change [ Addition
‘ 62 NAME
_i ADDHEESS 6.3 STREET ADDRESS
s 64 CITY-5T-2IP

| hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cedify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that { am an
officer or director of the carpgration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chl

peyith an address, with ail other kike ernpowered.

CR2E034 (11/98)

= ATURE: -2 e SecTetary 4-23-99  904/202-4005
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ackson



