2004 FOR PROFIT CORPORATION

ANNUA PORT (AR) | ~ FILED

DOCUMENT # 302700 Jan 29, 2004 08:00 AM
- Ently Neme Secretary of State
H. M. S., INC.
Principal Place of Business . Mailing Address ) B B
3900 N OCEAN DR P. G, BOX 11385
#124 FT LAUDERDALE FL 33339
LAUDERDALE BY THE SEA FL 33308 o
T i RN o
Suite, Apt #, elc. Suite, Apt #, elc. T MOCRE CR2E034 (11/03)
City & State City & State o 4. FE) Number Applied For
- B 59-1233445 [Rot Appicatlc
Zp Country ap . Countey 5. Certificate of Status Desired M gi';fqﬁ;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- o ’ Name ) e
égggﬁgéﬁhsgn #12A Strest Address (P.0, Box Number is Nal Acceptable) T
LAUDERDALE-BY-THE-SEA FL 33308 e
City T ) FL 2ip Code

8. The above narnet entity subrmits this staterment for the purpose of changing its registered office or régistéred agent, or both, in the Sute of Florida. 1 am familiar with, and accept
the oligations of ragistered agent

SIGNATURE e — E— —
Sugnature, typaed or arinted name of ragisferad agant amd tife d applcable. {NDTE, Registared Agent sipralure required when seinstadngy DATE ~
- e e D — —
FILE NOw! FEE I$ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559.00 - . Trust Fund Contribution, 0O Added to Fees
Make Check Payable to Florida Depariment ol State e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD O Dekete TLE Clchange [ Addition
MAME LEVINE,STANLEY HANE i
HO000001 3842 :
STREET ADDRESS | 3900 N OCEAN DR #12A STREET ADDRESS 01/29/04-80041-011 158,75
ofr-st-z¢ i LAUDERDALE-BY-THE-SEA FL 33308 CIFY-ST- 2P s .
e T Ijﬁelele ITLE [ Change [:] ‘Addition
NAME NAME
STREET ADORESS W STREET AGDRESS
CiTY-ST. 7P CITY-ST-21P
TITLE ' "Cpegle § mue [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYy-ST-2P CITY -8T-2P
TMLE 5 Delele Tme ' - ] Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADIDRESS
CITY-ST-ZP CITY-5T-2IP
e T Ooawe N e o [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIvY -5T- 1P
TInLe  Coee  § e ClChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP I ClY-SI- 21
12. | hereby cerlify that the information subpiié&_with this filing does not qualify for the exemation stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repol plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receten or trustee empowered 10 execute this report as required by Chapler BQ7, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an atta me]t th an address, with ali other like empowered.

SIGNATURE: g‘mlﬁ' LEbme ?“sﬂ(:} 7 })Jznﬁw 954 T11.3388

L\
S!GNATU!!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daytme Phone %




