/50
3.2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # 302700 F!LE
1. Entity Name
H. M. S., INC. =D

05 JAN 27 AM 9: 17
Principal Place of Business Mailing Address
3900 N OCEAN DR _ P. 0. BOX 11385 TEECI ETARY 0f 5TaTE
#12A FT LAUDERDALE FL 33339 LLAHASSEE. FLORIDA
LAUDERDALE BY THE SEA FL 33308

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10’04) m
City & State City & State 4. FEl Mumber Applied For
59-1233445 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired X Fee Required
€. Nate and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Nama o . ) .
Iégg(!_)NIE'(S)T(-:AéRII:IE[Y)R #12A Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE-BY-THE-SEA FL 33308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. 1 am famisiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signatute, lyped & hnled name of regrstersd agen and tle d epphkeable (MNOTE. Regstered Aganl signatule isguired whan reinstating} BATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PD - O petete TME [ change  [] Aadition
LEVINE,STANLEY NAME

STREET ADDRESS | 3900 N OCEAN DR #12A STREET ADDRESS

CTY-si-2Ip LAUDERDALE-BY-THE-SEA FL 33308 CiTY-S3-2IP

TILE O Delete TITLE [ Change [ Addition

NAIE ’ NAME

STREET ADDRESS STREETADDRESS

CITY-SI1-7P CITY-$1-ZIP

. q_Tme S, . ~ _. Oopetete-~ .- -1 e . . - - - =)-change = [[J-Asdition:
NAME NAME
| STRECTADDRESS | e e e . B SIREETADDRESS | . . . . - = -

CHY-ST-2IP CITY-3T-ZIP

TILE [ Delete TITLE [] Change [ Addition

HAME NAME g N T oy ey | L—]'::' =

STREET ADDRESS STREET ADDRESS 024 1505-~01021--001 .00

CITY-S1-2P CiTy-St-zp

TME O Delete TITLE [} Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CHY-SI-2IP

THLE O petete TITLE [ change ) Addition

RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SI-7IF CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this;feport or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of
changed, or on an

SIGNATURE:

€ recever of tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

hmen} with an address, all ather like empowerad.
“0’\ u(u E\im‘e rplcsmtm‘ i]?.rlbs 9e4. 11 ]~8588

SIGNNTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data # Deyiene Phone ¢




