FILE NOW: FILING FEE AFTER MAY 118 $225.00 Al |
T PROFIT fT T e e S

CORPORATION A
ANNUAL REPORT

A

o
S VB

e A1
S N
g FLORIDA DEPARIMENT OF STATE “ A !

; FILED
MY L1 PM 6 55

L YARY GF STATE
siL L AHASSEE, FLORIDA

. B 1]

A,

i,
- M

Sandra B Mortham

, Secretary of‘%talo v .
DIVISION Of C@ IPORATIONS v

DOCUMENT # K17678  (9)

1, Corparation Name

HMS TEXAS, INC.

Principal Piace of Business ) 7P.;IJI'\|H§J ;ﬂ\rix:i‘e;'.:s:-
6365 TAFT ST 6365 TAFT ST
HOLLYWOOD FL 33004 HOLLYWOOD FL 33024
U I S U ————
us S 3. Date Incorporated or Qualified Aa. Date of Last Report
i e 03/10/1988 05/30/1995
2. Principal Place of Businass 2a. Maing Address ' 4. FES Namber Appled Faor
51400 SAw62AsS C1RPORATE Puy[25] 490 SPWGRAS LoRlorare Aty 850039829 Not Appicati
Suite. Apt. #, el —— Suiter, Apt. #, et 5. Cerificate of Status Desired O $875 Additiona
22] I _ fee Required
City & State | Cltyj& State 6. Election Campaign Financing $5,00 May Be
23] SunisE, FeoRidA | 28| SunRise  Frozidf Trust Furid Conlrioution Added to Fees |
ro o Country | Zp | Country 8. Thus corporaton has hability for intang:ble tax under s 199.032,
;] 333a% 251 ¢ ng},, 3;3 a3y’ 30{ ‘ | Fonda Statutes N ves [One ]
v 5. Name and Address of Current RP,S,'EE,“’,,",,‘EQE“!__________ o . 10. Name and Address of New Registered Agent
» Bi| MNarmre
Jonves, Micnie F.
STEWART, MEL“N 82| Strest Address (F.O. Box Numﬂber is Not Acceptahle)
8365 TAFT ST., STE. 2000 D00 SAWCRASS Cof Pelprr fAarway
HOLLYWOOD FL 33024 83
84 City 85| 2p Code
SunR IS E FL || 33305

11. Parsuant Lo the provisions of Sectons 6070502 and 6071508, Fiarida Statutes e above named corparalion sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida Such changs was autnonized by the corparation’s board ol drectars | hereby accept the appontment as registered agonl. | ani
famibiar with, and accept thg obhigations of, Section 607.0505, Florida Statuates 5_/ /

SIGNATURE

St achan, Tepond O porit 1

R s, SAE R P T{(-t:} e gt B fgrn e fe e e b G T A |
12. IGFFIGERE AnD Dine C10RS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12 2
T DP ~ [ DELETE 1R 1O wied 1*@55“@'1 =
| AL LN L e st
NAME BUCCELLATO, CARL 12 NEME N5/ 1/ - ill_h‘ -1y 3
STREET ADDRESS 6365 TAFT 8T oS | 406 SAWGRASS (RN Ak ST 2
GiTY-81- 2P HOLLYWOOD FL 33024 vsonese | SUWISE | FL  3333% e
TITLE VP [] DELETE 2 1LE m Change [ Additon O
NAME JONES, MICHAEL F. 22 HAME
STREET ADDRESS 6365 TAFT ST 23 st enneess |00 SAW A SS CorlfenATE FAvewdy
CHTY-ST- 2P HOLLYWOOD FL 33024 F40TY-5T.77 SunvliseE . Fe 3332y i
TTLE D WELETE 3 LTI 4 Crange  [] Additan
HAME STEWART, MELVIN 32 NAME
STREET ADDRESS 6365 TAFT ST 23 s anies | HOO SAWERA S ColPeR ATy PM&WﬂY
CTY -T2 HOLLYWCOD FL ) saor s | SvanRise , Fo 3332y |
TITLE S [ DELFIE ERRHG [ Change [ Addtios
NAME JONES, MICHAEL F. 42 NAME
STREET ADDRESS 6365 TAFT ST. s s | Yo O SANGRASS (oR{vaATE fgﬂ-re KwaY
BITY-S1- 2P HOLLYWOOD FL o 4ALY-ST-2P Surnvlise . Ft 23325
TILE W [ DELETE 5 1TILE TVEeP D ’ B Crange  [] Addition
NAME MORRIS, C G 52 ANt
STREET ADDRESS 3365 TAFT ST MK\ {0 sacrne ncress | 00 S@weRASS (oR P A Pap ey
oY -S1-2P HOLLYWOODFL W™ 54CiTr-5T-70 SvaMPRISE , FL 333337
TILE VP [ DELETE 6 1THLE T Crange [ Agdition
NAME BASCUE, CHARLES €2 hAME
STREET ADDRESS 6365 TAFT ST ssmis moiss | Ao 0 SAVORASS (oRPPAATE Yo KA Y
CITY-51-2 HOLLYWOODFL i ‘ F4 CTY . 51-2iP SuNRISE , Fo 333237
14. | do herebyy certily Inat the informatse supplind vatn this fil-ng 18 volustariy fumistied andd daes not qualify for the exemiption stated n Section 119.07(3)(k), Florida Statutes i futher
certdy that the informaton indcatad on ths anoud report o supplemental anaual report 18 true and accwrate and that my signature shiall have the same legal effect as it mads under
oath: that | am an oficer or director of #e corparation or the receiver or truslee empawered o execute this report as required by Chapler 607, Flonda Statutes, and that my name
appears in Blogk 12 or Block 13 if chfingend. o fin attachment with an adciess
sionature: <77 (o o ‘f/jo/ o o
EIGNATURE AND TYPED OR PRINFED NAMGADF SIGNING OFFICER OR DIRECTOR D, Diriten’s St J




