2002 UNIFORM BUSINESS REPORT (UBR) .\ 4F£%(])32D8-00 - I

’ 2
DOCUMENT #
1. Entity Name 683852 Secretal y Of State .
o
CORPORATE MEDICAL SERVICES, INC. (2-04-2002 90033 004 ***150.00
Principal Place of Business Mailing Address
1543. PALMETTO LANE P.O. BOX 1086
SARASOTA FL 34236-2417 BLOOMINGTON IN 47402
. — S VRRRERMRNERRNANGHANAN |
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE = ;
City & State City & State 4. FEI Number Applied Far !
53-2046358 Not Applicable :
Zip Country ap Country 5. Certificate of Status Desired O gg'ggqlﬁf:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name
BROWN";BiLL c Street Address (P.Q. Box Number is Not Acceptable)
1543 PALMETTO LN
SARASOTA FL 33577
e
o City Zip Code
FL

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. S\gna\ure typed or_printed name of registared age: and title if apphcabl (NOTE Regrslsrad Agenl sxgnf&x{e requ\rad when remslamng)
KT Fa s i

Www e

0. Thig c porallon iseligible 6, Satisfy its s Intangible . EILE NOWI'! FEE.IS $150 00 )
¥ Tax Tiling requirémantand’ faacte to do s SF L e After May-1, 2002 Fee-wiil be' 5550 00

i

{See critaria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O petete mLE [ change [ Addition 5
e BROWN, BILL C nee 2
STREET ADDRESS | 1543 PALMETTO LN STREET ADDRESS %
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST1-21P &
TME STD ’ O Gelete TITLE O] Change [ Adgition | G
NAME BRONW, PATRICIA NAME
STREET ADORESS | 1549 PALMETTO LN . STREET ADDRESS
CITY-ST-Z2IP SARASOTA FL 00009 CiTY-ST-2IP

iy

e [ Defete TIME O Change {7 Addition
NAME - : HAME - - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
HILE [ Deleta TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O petets TITLE [Jchange  [] Additien
NAME . NAME
STREET ADDRESS . X sTREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

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

13. | hereby certify that the informaticn supplied with this filing does nobcersdr
indicated on this report or supplemental report is trug and goen ate and that my
ot the corporation or the raceiver or trusteg em CAMGR b5 tiahi -
changed, or an an attachment with an goe other like et

SIGNATURE:

diilez, FH-Bs 1ed

Date Daytima Phone #
|




