2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # G13805 Jan 21, 2005 08:00 AM
1. Entity N
iy eme Secretary of State
F. H. MEDICAL SERVICES, INC.
Principal Place of Business  — ) Mailing Address
G624 DIXIE DR, SUITET _ . 5625 DIXIE DRIVE, SUITE 7
P.O.BOX 6337 - 7 ... —— PO BOX6337
PENSACOLA FL 32503 : - PENSACOLA FL 32503
us - us
e Astd e IS 1st MOORE CR2E034 (10/04)
Tty & state B T Ciy&sate ' 4. FEI Number [ [Apslied For
o ) ) _59'?_243 194 Not Applicable
zp Country ap Country 5, Certificate of Status Desired [} $8'75 A,dd"i”"aj
) o ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

HINSON, MICHAEL
6625 DIXIE STREET #7
PENSACOLA FL 32503

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this sy ey ;n! for e ;erose oféhanging?s registered office or registered agent, cr both, in the State of Florida, [ am familiar with, and accept_

the obligaticns of registen

SIGNATURE / /_’7”%%.4#) o / 7F 25

&g?m’:e, yped o pr!ﬁcod nama of registated agent and Wls f appleable {MOTE Pogsteiat A.gam s.vgna?mc: 1equiad when la-n_sla\mg) TDIATE
"t .
FILE NOW!! FEE IS $150.00 - 8. Elector Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Congibution. [J  Added to Fees

Make Check Payable to Florida Department of State ]
10, ' ~ CFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e [ colets e Jchange ] Addition
HAME HINSON, MICHAEL H. HAME ' LRO0Nn1858319
STRELT ADDRESS | PO BOX 6337 . | simeranparss 24 /05-80050-011 150, 0
GUY-§T-2P PENSACOLA FL 32503 o S IUESE: )
TLE P T Dslgle il [ change [ Addition
MAME HINSON, MICHAEL H ) ) RAME
SIRELT ADDRESS 5625 DIXIE STREET #7 STREET ADDRESS
cny-s1-29 PENSAGOLA FL 32503 st o .
TitE [ Delete HF {3 change [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
GHY-51.21P y Ty ST
TTLE O Delete iILE I change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2IP L Y51 29
i Ol pelets [ e Clchange [ Addition
MAME NAME
STRCET ADDRESS ’ STRIET ADDAESS
ciry. 51-2ip _ CNY-ST-7P
TE 7 Delete it [ change  [J Addition
NAME NAME
STRIET ADDRESS - 7 ) SIRFET ADDRFSS
CIrY-ST- 2P : QITY-S1- 7P

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recelver or trustes empoyered ecute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dpes: ef like empower,e;_;ga,e,_s,r p‘v‘?’__‘

SIGNATURE: Pigye o S fFO8T  (Peo) pAr-s23p

/EIGNATUR:E/ANE: TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dastma Ehone ¥




