! PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W \&r\ FLORIDA DEPARTMENT OF STATE
CORPORATION Pyt Sandra B. Mortham

ANNUAL REPORT \ & Secretary of State
1996 o2 ,»4:/ DIVISION OF CORPORATIONS

DOCUMENT # 632554 (7)

1. Corporation Name

FMS/FLORIDA MANAGEMENT SERVICES, INC.

A

Principal Place of Business Malting Address
15500 N EVERGREEN RD 54 455600-N-EVERGREEN-RD $A
P O BOX 17254 P O BOX 17254
CLEARWATER FL 34522 CLEARWATER FL 34622 -- 2254/ b _
3, Daie Incorporated or Qualiied | 3a. Dale of Last Report
04/11/1983 04/27/1995
2. Principal Place of Business | 2a. Malling Addrass 4, FEINumber Applied For
;ﬂ 26‘1 592202443 Not Applicable
| Sute Apt.#, ete. Suite, Apt. 4, etc. 5. Certificate of Status Desired [ $8.75 addiional
25] EI Fee Requirad
[ Giy & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 2_8] Trust Fund Contribution Added to Fees
Zin Country 7ip Counlry B. This corporation has hability for intangible tax under s 199.032,
’E\ ;5—| 2_Ql ;I Floricia Statutes O Yes ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
B1| Name
CONTAKOS, NICHOLAS J. 82| Street Address (P.O. Box Number is Nol Acceptable)
15500 N EVERGREEN RD 5A /@on. 17254
CLEARWATER FL 34622 — 0285y 83
84| City FL |85] Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-named corporation submits this staterment for the purpose af changing its registered office
or registered agent, ar bath, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . N e
Sigature, typed or prited nanie of senistered agent and Ut o | apphcahis NOTE Registarad Agar! signalur reouired when re nstabng! DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DPT [] DELETE t1TILE s - ) [J Change  [X] Addition

N CONTAKOS, NICHOLAS J ‘ 12N Tnhnze N.Conmariers,

SIREE! ADDRESS 15500 N EVERGREEN RD 5A yasteet anaess | SEa0 A EERG @RS &/sa B 17234

Y- S$1-2IF CLEARWATER, FL 00000 S(/629. 1chy-5120 |t FL  BYC2B-~O2354Y

TILE D ] DELETE 7 1 TALE [J Cnange [ Addition

HAKKE LEWIS, FREDERICK J. 22 NAME

STREET ADORESS 15500 N EVERGREEN RD 5A 23 SIREET ADDRESS

CHTY-5T-2P CLEARWATER FL 24 CY-81-27

TiTLE psy [ DELETE 3 1TILE [ Change  [7] Addition

NAME WRIGHT, J SYLVIA 32 NAME

STREET ADIRESS 15500 N EVERGREE RD 5A 33 STREET ADDRESS

COY-81-2F CLEARWATER FL - B4CITY-S1-2F o

HTIE D . ﬁDELETE 4 1T [J Change  [J Addition

HAvE LEVINE, DONALD DDS 47 NAME

STRZET ADDAESS 15500 N EVERGREEN RD 5A 43 SIREET ADDRESS

CIrY-S1-2P CLEARWATER FL 44Ty -51-2F

TITLE [ DELETE 5 1TILE [ Change [ Addition

KAME § 7 NAME

STREET ADDRESS 535TR:ET ADDRESS

CiTy-S7-21P 5 4 OiTY-5T-2IP L

1ITLE [ DELETE 6 1TILE [ Change  [[] Addition

KAME 62 hAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2p G4CIY-ST-ZP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fuenished and does not qualify for the exem?ivon_ slated in Section 119.07(3)(k), Florida Statutas. t further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an cfficer or directosaf the corporation or the raceiver or trustee empowered 1o execute this rapart as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Biggk
2 55 ke B13-S73-208

r
SIGNATURE: ___ - e AW e L =3
SIGN, A ANQITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytare Phicne #

CR2E034 (12/95)




