" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

ORPQORATION Sandra B. Mortham

" oos s o Secretary of State

- | DOCUMENT # (7)
1 | HMS MEDICAL, INC.

B IV NN RGBT

Principal Ptace of Busingss _Méiling Address
CfO WILLIAM C. MASON C/O WILUAM C, MASON
1301 RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE %2 32207 DO NOT WRITE IN THIS SPACE
: u$ us 3, Date Incorporsted or Qualified
¢ . 04/10/1986
: 2. Principal Place of Business 24, Mailing Address 4, FEIl Number Applied For
21 e "ﬂ 59'271%16 Not Applicable
Ite, Apt. Suite, Apt. #, et i
Sulle. At. 4. el il At 4. olo . Caortificate of Status Desired 0 $8.75 Additional
22l - a Fee Required
City & Stale ~ City & S1alo 6. Election Campaign Financing $5.00 May Be
2 s ] mﬂ Trust Fund Contribution O Added to Foes
Zip Counlry p Country 8. This corporation owes or has paid the cyrrent year Inlangible
24 2_5—| o 29] L EEI Personal Properly Tax due June 30. %‘YF& Na
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglsterod Agont
GRANGER, HARVEY 81) Name
: 1301 RIVERPLACE BLVD., SUNE 1700 82| Street Address (P.O. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK BLDG
E JACKSONVILLE FL 32202 8
' 84| City FL 85| Zip Code

11, Pureuant ts the provisions of Seclions 607.0502 and G07.1508, F Iofida Statiies, the above-namod corporalion submits this statement for the purposa of changing its regisierad
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Scetion 607.05058, Florida Statules.

SIGNATURE _ o S ) .
: Signature, typod of prnted e of e '_‘_'f"-" ntend We o apphoahls (MOTE Rogistered Agant signalure recrured when renstaling) DATE p
; 12, L OTFICERS AND (%R C1ORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 2
P T PR e T chage LT Addition | €.
. COOPER, EDGARR. 12 NAME §
¢} sweevaconess | 7822 LINKSIDE DR. 13 STREET ADDAESS o
P | omvegi-ae JACKSONVILLEFL 14 0ITY-§1-2P &
g ] e D \ﬁ]D\ELETE 2AT0E [T change T Addition |©O
: NAME MCLEAR, WILLIAM Z. 22 NAME
swreev aporess | 800 PRUDENTIAL DR. 2.3 STREET ADDRESS
CITY - ST- 2P JACKSONVILLE FL 2,4 CITY-5T-ZIP
TLE ) ) |G SATME T Change L Addition
KAME PARRETT, DONALD 0. 3.2 NAME
sraeeTapmress | 1325 SAN MARCO BLVD. SUITE 901 A3SIREET ADUESS
CITY - ST- 2P JACKSONVILLEFL 34, OITY-ST- 2P
THILE D T T O oRCETE A1TNE [T Change [ Additicn
© ] Nawe PERRY, KENNETH 4.7 HAME
"] swmeeravpress | 1325 SAN MARCO BLVD. 43 STREET ADDRESS
Y lomvstze | JACKSONMLLEFL A4DTY-55- 2P
T D T DetEse 51T T Change [ Addifion
! NAME THOMPSON, CAROL C. 532 NEME
: saeer poress | $301 RIVERPLACE BLVD., SUITE 1700 53 STREL! ADDRESS
CITY-§1-2P JACKSONVILLE FL o 54GNY-§1- 7P
TALE AT o . [T OELETE 6110 [T change [ Additian
NAME (RANGER, HARVEY 52 Nam
; staeer pooacss | BOO PRUDENTIAL DR. 53 STREET AUDRESS
P | orvsrae JACKSONVILLE FL B4CITY-S1-71P

14. 1 heraby cerﬂfg that 1he information supphied with 1s filng does not qualily for the exemplion stated in Seclian 119.07(3)(1), Florida Slatules. | further cerlily thal the information
indicated on this annuat report or supplemental annual reparl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgclar of the corporalion ar tha receiver or trustee: empowered 10 expcute this report as raguired by Chapter 607, Florida Statutos; and that my name appears in

Block 12 ar Block 13 it chapsed or on an atlachment with an address
PN I Y "ﬁ):‘ P ﬂ L‘ /. . REbecca Bn JaCkSOI’l 4-24'—98 904/202_4005




i HMS MEDICAL, INC.

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



