FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 DIVISIOSC(;BFEZLZCPO?:TIONS S C Cretary ) f S tate

DOCUMENT # M782 (0)
HEALTH CARE SERVICES OF MISSISSIPPI, INCORPORATE

Principal Place of Businoss— Mailing Address I ||I||I|] m II"I Illu IIIl "III III I|||| qu |||“ |'I|| ||||| ||||| III‘

%STEPHEN P. QRIGGS SSTEPHEN P. GRIGOS
4506 L. B. MCLEOD RD.. #F 4506 L. 8. MCLECD RD., #F
ORLANDO FL 32811 ORLANDO FL 32811-5864
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/27/1988 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2-1] ;B—I 59‘2893%8 Mot Applicable
Suite, Apt #, elc Suite, Apt. #, elc
e AR e p 5. Certificate of Status Desired [ $8.75 additonal
-;ﬂ ;1 Fee Required
City & State | CitydSate 6. Election Campaign Financing $5.00 wmay Bo
E] . 2;[ Trust Fund Conbribution Added 1o Fees
| ap Counlry Zip Caunlry 8. This corporation has lighility fo%’ﬂngiblé tax under s, 199.032,
24| 25 [20] 0] Florida Statutes vos [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GRIGGS, STEPHEN P. 81| Nare
45068 LB. MGLEOD RD" SUITE F 82( Street Addrass (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 3281t
a3
84| City FL 85| Zip Code

17, Pursuant ta the provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submils this statement for the purposs of changing its ref;islerad
affice or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Section 6070505, Florida Statutes.

oy 8% e | Feb 19 1997 8:00am

CR2E034 (9/96)

SIGNATURE e I

Bayratele Typea of pneved name of reg stered agent and title 1t apohcatle. {NOTE: Registered Agant signalura raquited when reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12,
TINE “PASD L] DELETE 11TILE [T Change  [#Faddilion .
HAMF GRIGGS, STEHPEN 12NAME
sracer aooness | 4508 LB MCLEOD RD STE F 1 STREET ADDRESS
CIty-51-717 ORLANDO FL 1.4 CITY-87-21P m/}
TIlLE 510 R EEEE 21 TILE [Jchange o %ddiion
NAME IRISH, REBECCA R 22 NAME
sreer acoerss | 4508 LB MCLEQD RD STE F 23 STREET ADDRESS
erv-size | ORLANDO FL 2.4CITY-S1-2¢ Jag/ !
T L DEcETE 31 TIME [ Change  E_J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2P 3.4, CITY-5T-2IP
ITLE [T DELETE A1TITE , [ Change (] Addition
NAME 4.2 NAME
SIRZET ADORESS 43 STREET ADDRESS
Ty 8127 ‘ 44CITY-SE- 2P
TILE [T oeLewe 51 TITLE L) Change ] Addition
Nt 57 NAME
STREET ALDHESS 53 STREET ADDRESS
oy -5 2P 54 CITY-§1-2P
THLE |REEEE 5.4 THLE LJ Change  E_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LY -ST- 2P 6.4 CITY-5T-7IP
14, | do hereby certily that the nformalion supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

information indicated on this annual report or supplemental annual repon is trye and accurate and that my signature shall have the same legal affect as if made under oath; that
larm an officer or dreclor of th paralion or the receivar guirusteg empowdregkdo execute this report as required by Chapter 607, Florida Statutes; and that my name

B -?// 17 -&1IS
K§ OFFICER OR DIRECTOR etm A‘ u‘sﬁ. Dale




