" PROFIT
CORPORATION
ANNUAL REFPORT

1997

R,
-\t

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

\"1 $Sandra B. Mortham
]

Secrelary of State
DIVISION OF CORPORATIONS

- tj-aCUMENT # JOB79

1. Corporabon Narme

HMS MEDICAL, INC.

(7)

Fring pal Place ol Busacss

C/O WILLAM C. MASON

Mailing Address
C/0 WILLAM C. MASON

FILED
May 02 1997 8:00am
Secretary of State

MR RARER MR MR

1301 RIVERPLAGE BLYD.. SUITE 1700 1301 RIVERPLACE BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE 32 322078047
us us 3. Date Incorporated or Quelified | 38, Date of Last Report

04/10/1986 08/05/1996

[ 2 Frincipal Plice of Business 2. Maling Adoress & FE| Number Aopied For
21 |26] 592719616 Not Applicablo
[ Suite, Apt 8, ele. Suite. Apt #, etc. i
L S AP - wie. e e 5. Coriiticate of Status Desired D $B'75 Addilional

[22.1 S 21] Fee Required
. Cily & State L City & State €. Elaction Campaign Financing $5.00 May Be
33}_ ) e 28‘ Trust Fund Contribution Addad to Foes
r___, “p __ Country P 2ip Country B. This corporation has lability for intangibfe tex under s. 189.032,
24J I ¢ 1. L__,_“ e 291 30 Florida Statutes es [} No
| §. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsiered Agent

GRANGER, HARVEY 1] oo

1301 RIVERPLACE BLVD., SUITE 1700 82| Streel Address (P.O. Box Number is Not Acceptable)

1800 FIRST UNION NATIONAL BANK BLDG _

JACKSONWVILLE FL 32202 83

8| Ciy . 85] Zip Code

FL

|91, Purstian 10 the provisions of Sectans 607 0502 and 607.1608, Fiorida $tatules, the above-named corporation submits this statement for the purposa of changing its registered
ofice o registered agent, or both, in the Stale of Florida. Such change was authorlzed by the corperation's board of directors, | hereby accept the appointment as registered
agent. [am fandba waet, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Lt bypantd 01 Bodod nang of il aget and e i epracatie [NOVE: Registerad Agent slgnalure required when reinstafing} DATE

1 the receiver or Irustes empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
)\ atlachment with an address

informaton indicaled on ihmannual report o supplemental annual repaort is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Lam an officer or arecl) e corporgtio
appenrs i Block 12 or / 13.1f chay

SIGNATURE:

Cate Daytire Freee 4

0052049

12, 7 " OFFICERS AND DIRECTORS 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T e TJ ittt 1ITIRE ) Crange ™ [ Addilion &
e COOPER, EDGARR. 12 NAME §
stk s | 7822 LINKSIDE DR. 1.3 STREET ADDRESS o
v | JAGKSONVILLE FL 14 CITV- 6T 2P &
T T A I ) B [T DELETE 21 TILE [T change [ Addition | O
HAM: MCLEAR, WILLIAM Z. i 72 NAME
siraness | 800 PRUDENTIAL DR. 23 STREET ADDRESS
ost e | JACKSONVILLE FL 2.4 GITY-5T-21P
A N ) T otiee TATMME [T orarge [ Addiion
ha PARRETT, DONALD 0. 32 NAME
sz sacress | 1325 SAN MARCO BLVD. SUNTE 901 33 STREET ADDAESS
crv s | JACKSONVILLE FL 34 CITY-S-2P
TN UToeete 41TME [ Jchange LI Addition
A PERRY, KENNETH 42 NAME
st aoess | 1325 SAN MARCO BLVD. 43 STREET ADDRESS
Covsor | JACKSONVIMERL AR CITY- ST-2P
mi D [T OeLETE 51TIME [J Change ] Addition
N THOMPSON, CAROL C. 52 NAME
swien s | 1301 RIVERPLACE BLVD., SUITE 1700 5.3 STREET ADDRESS
oy s1 zi JACKSONVILLE FL 5.4 CITY-51-21P
B wmr VST T T oeLere 6.ATITLE Bl Changa w Addition
Nat GRANGER, HARVEY 62 NAME
siwzetanontss | 800 PRUDENTIAL DR. € 3 STREET ADDRESS
arv-st e | JACKSONVILLE FL 64 CITY-5T-2P
8.1 do borehy centily hal e information supphed with this tiing does nol qualify for the sxemption staled in Section 119.07(3)), Flofida Staiutes. T furlher cerlily that the




HMS MEDICAL, INC.

AS/AT Jackson, Rebecca B. 1301 Riverplace Bivd.,Suite 1700 Jacksonville, FL. 32207



