FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

‘Sandra B, Mortham

ey DIVISIGN OF CORPORATIONS

POCUMENT #

Corporation Name

F02945
PROFESSIONAL MEDICAL STANDARDS, INC.

6

Principal Place of Businoss
820 N. PARRANORE AVE.

P.0. BOX €388
ORLANDO FL 326011123

2. Principal Place of Businoss
=]

Suite, Apt. ¥, otc
22

Mailing Address

520 N. PARRAMORE AVE.

L

Gy FLORIDA DEPARTMENT O% STATE V May 1 9 1 997 8 : O()am
L Secretary of State

T

£.0. BOX 63%
QRLANDO FL 320011123 ~
3. Date Incorporated or Qualifisd Ja. Dale of Last Reporl
e .. 10/17/1880 04/24/1996
2a. Mailing Address 4. FEI Number Apphied For
-
ol 59-2032457 Not Appicats
Suite, Api. #, etc. [ ™
uite, Ap ete 5. Certilicate of Status Desired D $B-'75 Additional

il

Fae Required

§ City & State 6. Election Ca;;‘)vaign Financing

is_] __Trust Fund Contribulion

]
35‘00 May Be
Added to Fees

29 Yes

Florida Statutes

8. This corporation has liabiily for intangible tax under . 199.032,

No

G
ol el

10. Name and Address of New Registered Agent

City & State
23]
Zip Country
24 25
HUNTER, REX
620 N PARRAMORE AVE
ORLANDO FL 32801

FL

85' Zip Code o

1, Pursuant 1o the provisions of Sections G607 0502 and 607.1508, Florida Statules, tho abve-named cor

agent. § am familiar with, and accemt the obligations of, Section 607

office or registered agent, o poth, in the S1ate of florida. Such change was authotizetby the corporation's board of direciors. } hereby accepl 1he app

0505, Florida Staties.

poralion submits this statement for the purpose of changing its registerad
ointment as regislored

CR2E034 (9/96)

SN AT U e orad o el g gt v apiicable ™™ ™ INGIE oot Gt e i SRR gy ™ T e e e
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS TN 12
T 3 [T orie 11T DTG T Thigin
KAME HUNTER, JESSICA 12N
sweenavoness | 8932 HILLSDALE DR. 138HE1 ALDRESS
orv-si-ze | ORLANDO FL . 14005170
mie P (ToeieTe a [ Change LT Addition
NAME HUNTER REX gl
srreer aooress | 8632 HILLSDALE DR. 23 9F1 ADIRESS
CITY-S1- 2P ORLANDO, FLOOODO — |2 afoste | - ]
HitE i DELETE 311 UChange —Ej Higio
NAME 32U
STREET ADIDRESS 33701 ADDRESS
City-5T-21P o - e EEdY-SLAP
nn Ll teiet o T Tl cheae ™ T Adarion
HAME 4 M
STREET ADDRESS 4:FH ADURESS
-81-2IP
(AT - 5T-21P ) — _ e R ATSTTR -
' TILE DI oaitie 8 [ thange [ Addrton

HAME 5t
STREET ADDRESS ¥t 1 ADDRESS

E4-S1-7Ip
ouTy-S1-2P e REASVOP . i
e D e T T Ooe W)
NAME e
STAFET ADDRESS BETT AIDAESS

51

QY- §1-2P S 04 S1-2p

O o Supied wil v Tiing doos hol qally for xemation Siaied 7 Sa0ior T 76 59 A P S e e e

. by corlily that the information supplicd with this filing dc:mcs nol qaal r b -oion T, Flonids Saies Tirte s :

b :n?grgjgll?ogjnmcgwd on this annual rpent or supplemental z_anr\uct‘ report is lvruo ar;((!-\_nale and that my signature shall have: the samp legal effect as it m[ééé'hart(:fg? cath: that
| am an officer or director of ine corporation or the recoiver of trustoo ompower(aq Gute this reporl as required by Chapler 607, Florida Statutes: and that my na)mp
appears in Black 12 or Block 13 il cha I g agenligghment with an address :

SIGNATURE: _ b TR

D NAME OF BIGNING OFFICER OR DIRES

ordt- Y3097 genwyd9797




