FILED

Apr 30, 2008 8:00 am

ecretary of State

2008 FOR PROFIT CORPORATION 04-30-2008 90167 030 ***150.00
ANNUAL REPORT

DOCUMENT #L91705

1. Entity Name
HMS PHYSICIAN SERVICES, INC.

Principal Place of Business Mailing Address | 6 0 ﬂ 3 2 B 4 5

C/0 HARVEY GRANGER C/0 HARVEY GRANGER
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 802
IACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US

A AICEIGCRADLE b

04102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopeTa

59-3022666 Not Applicable
5. Cortificate of Status Desired m] ?ese'zesq&dr:é""m'

8. Nams and Address of Currant Reglstersd Agent

GRANGER, HARVEY

1325 SAN MARCO BLVD. DO NOT WRITE
SUITE 902

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registéred office or ragistered agent, or both, in the State of Florida. | am lamiliar wilh, and accemn
the obligations of registerad agent.

SIGNATURE
. bypad o peictad AR Of rogisisned &It And N8 I ADpicAbla. [NOTE: Rogntarad Agent s:naiure required whan mingtating DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may8s
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE ovT
KAVE DURKIN, CHRISTOPHER

STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902
CITY-51-2P JACKSONVILLE, FL 32207

TTLE s

RAME GRANGER, HARVEY

STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902
ciny-ST-219 JACKSONVILLE, FL 32207

1ME DP
NAME LUKASZEWSKI, MICHAEL
STREEY ADORESS | 1325 SAN MARCO BOULEVARD SUITE 902

CiTy -§7-2P JACKSONVILLE, FL 32207 Do NOT WRITE

we | GREENE, A HUGH IN THIS SPACE

STREET ADDRESS 1325 SAN MARCO BOULEVARD SUITE 802
ciry-s1-ap JACKSONVILLE, FL 32207

TiTLE

NAME

STREET ADDRESS
ciry-5i-ap

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2P

12. | heraby cartily that the information supplied with this % does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicated on this report or Bupplemenial repont is true accurate and that my signature shall have the sane legal sffect as |t made under cath; that | am an afficer or diractor
of the corporation or 1he receiver or nustaa ampowered 19 exacuta this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Slock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ___(//. HI25(08 qcli-202 4ol

NATURE O PRINTED NAME OF SIGNING OFFICER OR ORECTOR Caytime Phona #




