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

o o oz | May 021997 8:00am
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # J41003 (1)

. Corporation Name

CONSUMER HEALTH AND MANAGEMENT SERVICE, INC.

Principel Place of Business Mailing Address ) ”"ml I“”I"“’I” Iml IIIII m“lm I’I“ lml III" Illllllm llli

A

& | 7240 MANATEE AVE W 4215 18TH AVENUE DRIVE W
T | BEAGH WAY PLAZA BRADENTON FL 34205-1454

§°7'| BRADENTON FL 34209

- | US 3. Dale tncorporated or Qualitied | 3a8. Date of Last Report

3 , 11/05/1986 04/19/1096

.| & Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For

g— E 26 592734736 . Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc. i

g i P ' 5. Cerlificate of Stalus Desired I} $8'75 Additional

2. El ;l Fee Requirad

¥ " N -

h City & State .. Ciy& State 6. Election Campaign Financing $5.00 May 86

y 23 L 28] ] ] N Trust Fund Centribution O Added to Fees

L Zip Counlry | &P Couniry 8. This corporation has liability for intangible tax under s. 199032,

v ;ﬂ E] 291 5] Florida Ststutes [dves o

: 9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Registered Agent

i NOBLES, MICHAEL B Namo

¥ 4215 18TH AVENUE DRIVE W 82| Strect Address (P.O. Box Numbor is Not Acceplable)

: BRADENTON FL 34205

ﬁ 83

i 84| City FL 85| Zip Code

,i‘& 11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

£ office or IBWEQOHI or bot tate of Florida. Such chancﬁ)c was cmthonzeci by the corporation’s board of directors. | hergby accep! the appointment as registered

1 agent. | am Br with, and ! )|IQHWH . Seclion 607.0505, Florida S1atules.

I | SIGNATURE | . — o el /% — . , - —_—

-i" alwe, iypad o prplud name o e rog\ g an( Al nn'i I IL it apph cable " (NOH Hggalnmd Agpnl sgv alure requ. lired wheat reinstaling) - " DA1E : -

£ 12. CHFICERS AND DIRL CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
B e PO CJ petete L Clcrange [T acdilion | &5
= | NAME NOBLES, LINDA .2 NAME §
o | smeer aponess | 4215 16TH AVE DR W 1.3 STREET ADDKE $5 &
i |env-sr-2p | BRADENTON FL 1460¥-51-2P _ &
T TILE 1] L1 oien 2110t Change Addition | O
f,;. HAME NOBLES, MICHAEL 22 WAMI

® | smeevaponess | 4215 18TH AVE DR W 23 SIAEET ADDRESS

5| cmv-srzp | BRADENTON FL N EXTIR : : 7

L] me v I ociric 3L O Change T dition

‘?vi NAME NOBLES, MICHAEL A JR. AZNAME

i | sweeraooRess | 4216 18 AVE DR W 33 STRFE1 ADDRESS

g | oy-sT-2P BRADENTON FL 34 GINY-81-21P

‘f TILE [T oeLere £17TILE [J Change [ ] Acdition

‘% HAME 4. 2 NAME

| STREET ADDRESS A3STRELT ANDRISS

" | CiTy-ST- TP 441CTY-S1- 71

E TITLE [T pfLETE S1TLE [ change [ Addition

} NAME 5.2 HAMT

¥ | STREET ADDRESS 535TRENT ADDRESS

£, LCiy-ST-7PP 54CNY-ST-71P ]

3 TIME [ necere AMILE [ change  T] addition

% HAME 6.2 WAME

3 STREET ADDRESS 6.3 BIREE? ADDRESS

{ | omy-sr-ze [ sapny-si-oe

£ | 14. I'do hereby cerlify that the information supplicd witty this filing does not qualify for thi exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify thal the

information indicaled on this annual reporl or supplemanlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under ealh; thal
| am an officer or director of the horalion or the receiver or trustec empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl 1 hangcd or onc%nefvﬂhy address.
L s S i ae v e T Y N

i g



