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

PROFIT P B Aot F
£ X £ LORIDA DEPARTMENT OF STATE 1 O 1 99 8 8 . O O
CORPORATION ARV I Sandra 8. Mortham A pr uvam
ANNUAL REPORT o R Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 41003 (1)
CONSUMER HEALTH AND MANAGEMENT SERVICE, INC.
3 "I Principal Place of Business Mailing Address
i
: 7240 MANATEE AVE W * 4215 18TH AVENUE DRIVE W
é m&: FL 34200 BRADENTON FL 34205 DO NOT WRITE IN THIS SPACE
i" us 3. Dale Incorporated or Qualified
i 1
x’ 2. Principal Place of Businoss 28, Maling Addrass 4, FEI Number Jﬂ)ph‘ed For
2 ;G—l 89-2734736 Iwlot Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. N _ $8.75 additional
E] ;I 8. Ceitificate of Status Desirad E/ Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
S| E Trust Fund Contribution Added to Feas
1 Zip Country Zip Country 8. This cerporalion owes or has paid the current year Intangible
: 24 ;;] ;;] ;‘ Personal Property Tax due June 30. % [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
NOBLES, MICHAEL 81| Name
4215 18TH AVENUE DRIVE W 82| Streel Address (P.O. Box Numbsr is Not Acceplable)
3 BRADENTON FL 34205 N
i 84| City 85| Zip Code
FL |*|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Flonda Statutes.

¥ | siGnaTURE ~
Stgnalue, typod o printed name of ragislersd agen! and Tille | appiicabie {NOTE: Registerad Agent signaturs requined when relnstating|) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [T pELETE 1.1 TITE [ Change [ Addition
t NAME NOBLES, LINDA 1.2 NAME
E | swmeevaooness 4215 18TH AVEDR W 1.3 STREET ADDRESS
?’ cv-S1-21p BRADENTON FL 14 CITY-ST-2IP
Lo|me D I DLETE 2ATITLE . [T Change ] Addition
¥
b e NOBLES, MICHAEL 22 NAME
smeevapoess | 4215 18TH AVEDR W 2.3 STREET ADDRESS
Lo envestme BRADENTON FL 2.4CITY-§1-21P
| Tme [T peLETE 3.1 TITLE [J Change [ Addition
5] naMe 3.2 KAME
| smeer aposess 3.3 STREET ADDRESS
f CITY-§T-21P 34_CITY-ST-2IP
g | e [ DELETE FRRILT: [ Change LT Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
| emy-st-ae 44 CITY-$T-2P
{ THLE I DELETE 5.1 THLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
I Lem-sr-ze 5.4 CITY-ST-2IP
b [ Tme [J DELETE BATNLE ; [T Change L] Addition
? NAME 6.2 NAME
: STREET ADORESS 6.3 STREET ADDRESS
v | emv-st-zp PR B4 CITY-5T-2IP
i 14. | hereby cerlify thal ihe infermation supplied with 1his

g floss not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
i and acgdrate and that my signature shall have the $ama legal effact as it made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

ly- 92 8490 8/

indlicated on this annual report or supplemental an
officar or direclor of the corparglion or the receiv
Block 12 or Block 13 if changdfi, pr on an atlac

SIGNATLURE:

CR2E034 (10/97)



