i}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 683852 J gn 26,t 2001 18 S (:Otam
1. Enlity Name re a O a e
CORPORATE MEDICAL SERVICES, INC. gg@m 950271 12 o1 50,00
Principal Place of Business Mailling Address
1543 PALMETTO LANE P.O. BOX 1086
SARASOTA FL 34238-2417 BLOOMINGTON IN 47402
F o s AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2046358 Applied For
Not Applicable
_Zi'é ‘fantry . Zp . Country 5. Certificate of Status Desired O 2’88 gesqlﬂ:l:éhonal
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Fleglstered Agent T -
Name
CONN, EVA LORENEEE= ﬁ;é O/ / Né-a/ 4? eb""" v
1543 PALMETTO LN treet -&Sj Box u/(bgus Ngt Accepta A Z"‘N P
SARASOTA FL-835%—~ > 3 Lo
FL | 2222234

4,/ )y »’*n\ﬁ.‘&"g} e
Ik - .
,4,»&’ »

TS

8. This carporation is eligible o satish its;lrita; it,J-Ie‘ I ‘F!LEKNOW'" FEE IS $150.00 B ' N

Tax filing requirernentgand elects toydo 50. ° After MAY 1, 2001 Fee wElI$be $550.00 10. Electaon Campaxgn Financing $5 00 May Be

o rust Fund Contribution. [ Added to Fees

{See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 petete TILE O change [ Addition |
NAME BROWN, BILL C NAME =)
STREET ADDRESS | 1543 PALMETTO LN STREET ADDRESS 3
CITY-ST-21P SARASOTA, FL 00000 CITY-ST-2IP a2
TMLE STD [ Deleta TITLE [ Change [ Addition %
RAME BRONW, PATRICIA . HAME
STREET ADDRESS 1 1543 PALMETTO LN STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2IP
TITLE ' o ’ T O et e - T s T T O Change [ Addiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TILE O Change ([ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE ’ O zelets TTLE [T Change [ Addition
HAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (3 elere - me - - O Change [ Addition |~
NAME A, . NAME
STREET ADDRESS . - _ || sReET ADDRESS | ‘ ol
CITY-ST-2P L N LT CITY-ST-2IP VO Ut R S . oo e

lle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal eifecl as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///s/o/ G- GeeS - // )

Date Daytima Phone #

13. | hereby certify that the information supplied with this fiing does not quali
indicated on this report or supplemental report is true and accurajg.em
of the corporanon or the receiver or truglea-ermowered to exe




