FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT s Sy

g
CORPORATION t
ANNUAL BREPORT 35

1997

DOCUMENT # L09144 (1)
EXTENDED MEDICAL SERVICES, ING.

B F’nr..,lpﬂ Place: of Business Mailing Address ""Im' ||| II"l IIII'HIII ||||‘ I'II I||" ||||| MII lllll |'|" M" 'III

RN POmPRltNST
TIERRESIEE L3002

b3 Secretary of State

’ % » fﬂm DIVISION OF CORPORATIONS S ecretal‘y Of State

3. Date Incorporated or Qualiied | 3a. Date of Last Report

04/08/1096

2. -#"n".h,:qm.l'F'll'n‘;l: of Businoss NETEY iling Addrass 4, FEl Number ' Applied For

[ - Y

1] SHOIChpitad Meoical By 22401 Capitat Menical R, | 502082265 Not Applicablo
. S, Apt #, ¢l 8 Suite, Apt. #, &lc. f ;

N o 6. Cerlificate of Status Desired [:] 50.75 Adtional

22 27' Fee Required

: 6“ 1 &73:(”7 o City & State 6. Election Campaign Financing $5‘0'0 May Be
gal’m\ﬂh%cﬁj 1. 5] 1R \lnhases., =l Trust Fund Contribution O Added to Fees

| g - Counlry L. Zp Country B. This corparation has liability for intangible fax uncer s. 199.032,
2] 23R 2] ASHA 20| Y230% 30] @LLSA— Florida Statutes [ ves 2 No

o 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsiered Agent
81
PIERCE, ROBERT A. Nare
227 SOUTH CALHOUN STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
B3| City FL 85| Zip Code

provisions of Sections 607 0502 and 6071508, Fioda Statules, the above-named corpbration submits This slalement fof the purpose of changing s registerad
office or migistered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Larn familiar with, and acceptﬁobhgalioms of, Section 607.0505. Florida Staiutes.

20BERT A DieRcs ALY,

| E!:;r;n!fri.ﬂly!u-x‘l o !f‘ff AT gi'}',,u;}”;,,e“ agont and lilk 1 applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT - [Toeere LI z,b JX change™ T Adgion
Ltk HANEY, TOM C. 12 NAME zwﬂ’ W: W%
STHEE | AIRESS MGMTAL MEDICAL BLVD. 1.3 STREET ADDRESS i M‘b feat Blve
awsn | TALLAHASSEE FL 32308 warse | CPRASARSSes, 2, 3230y
we TV i 1 DRLETE 21TiLE O Chenge [ Addtion
o SCHMIDT, TM 1. ‘ 2.2 NAME
s | 3334 GAPITAL MEDICAL BLVD. 23 STREET ADURESS
| covstoe | TALLAHASSEE FL 32308 2.4 CITY-ST-2F
T DV CJ oELETE 31TNLE ¥ Change L Addilion
N WINGO, CHARLES H. 32 NAME :
st actss | 3334 CAPITAL MEDICAL BLVD. 33 STREET ADDRESS

cemieseme | TALLAHASSEE Fi, 32308 34.CITY-ST-2P

Wi DST [T DeLETE e DY Tom £. Pewde A Change ] Addilion
i WARD, LYNNE W. 4.2 NAME D3Y C'aplhly Meptcal Blon

stweraess | 3834 CAPITAL MEDICAL BLVD. 4.3 GTREET ADDRESS .Th“ mswt ., 3 2309
corestar | TALLAHASSEE FL 32308 44 CITY-57- 2P
TihiE DV [ orere 51TITLE L1 change [ Addition
B DEWEY, DONALD M 5.2 NAME
skt aooes | 3334 CAPITAL MEDICAL BLVD. 5.3 STREET ADDRESS
L onvesee | TALLAHASSEE FL 54 CITY-ST-2IP
TIILE v [] OLLETE B1TITLE [ Change ™ [T addition
i NESTOR, PATRICIA W sare
seey anoa s | 9540 CAPITAL MEDICAL BLVD. 63 STREET ADDRESS
£ 51, 20 TALLAHASSEE FL 64 CITY- §T-2Ip

148, 1 herelsy certty that the information supplied with this filing does not qualify for the exernption stated in Seclion 119,07(3Xi), Florida Stalutes. 1 further certify that the
information indicaled o this anaual ropart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan arcofficar or direclor of the corporalion or the recever or Truslee empowered to execule this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 o Blogyf 13 If changeq or on an gilachment with an agdress.

SIGNATURE: lfilasg. 0L oD alilgr Gersre

SIANATURE AND TYPED OR PA

5 s bobbonham Apr 22 1997 8:00am

CR2EQ34 (9/96)



