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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

EXTENDED MEDICAL SERVICES, INC.

Principal Place of Business

3401 GAPITAL MEDICAL BLYD

Mailing Address
SAME

FILED
Mar 12 1998 8:00am
Secretary of State

AR RAR R

CR2E034 (10/97)

TALLAHASSEE FL 32308 TALLAHASSEE FL 32302
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
2 [26] 59-2062245 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. it
° e 6. Cedificate of Status Desirad O $8.75 Additonal
22 ;‘ Fes Required
City & State City 8 Stale 6. Elsction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cyrrent year Intangible
24 25 E;J Eﬂ Personal Property Tex due June 30. Yos [J Mo
9. Name and Address of Current Raglstered Agent 10, Name and Address o New Reglsterad Agent
PIERCE, ROBERT A. 81} Name
227 SOUTH CN-HOUN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
/ k 84| City FL 85| Zip Code
11, Pursuant to Jle provisions of Sachons 60 .0502 and £97.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rediatered ggent, or fluth, in the Jitate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thegappgintment as registerad
aggaiad = W DehaAlblog , 503, Florida Slalulgs. . r
siGnlY Ayl TXO ﬁ.; } ‘%- 35?8
& apphicatic (NOTE" Ragisterad Agant signature raguirsd whoer sinstating) DlIE ]
12. J T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE | mTENE 11TITLE [ change T Additien
KAME , LYNNE W, 12 NAME
steer antrcss | 3401 CAPITAL MEDICAL BLVD 13 STAEET ADDRESS
£y $1-2P TALLAHASSEE FL 1400Y- 517
e oV [T DELETE 21 TILE [ Change ] Addition
NAME SCHMIDT, M T. 2 HAME
stweevanoress | 3334 CAPITAL MEDICAL BLVD. 23 STREE] ADDRESS
CITY-§T. 21P TALLAHASSEE FL 32308 2,4 CITV-5T-21P
TLE "DV T DELETE 21 TILE [T change [ Adaiticn
NAME WINGO, CHARLES H. 3.2 NAME
smeerabbress | 3334 CAPITAL MEDICAL BLVD. 3.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 34.CITY-S1-2IP
TALE v T DeiETE 41TILE [ Change [ Addilion
NAME HANEY, TOM C. 4.2 NAME
stoeer aooress | 3334 CAPITAL MEDICAL BLVD. 43 STREET ADDRESS
CITY-S¥- 2P TALLAHASSEE FL 44CITY-5T-2P
TALE v [T DELETE 5.1 TILE T Crange ] Addition
NAME DEWEY, DONALD M 5.2 NAME
smeeraporess | 3334 CAPITAL MEDICAL BLVD. 5.3 STREE1 ADDRESS
£ITY-5T-2P TALLAHASSEE FL 5ACITY-ST-2P
e 1} (] DeELene 6.1 TITLE Change [ Addifion
e ‘s
e NESTOR, PATRICIA W b2KANE 5000024945651 15
staeer sooress | 2540 CAPITAL MEDICAL BLVD. 6.3 STRECT ADDRESS _03" 13/98--01003--023 Q2
CiYy-S1- 2P TALLAHASSEE FL GACITY-ST-2IP *** 1 SU . DU

14.

QIANATIIDE.

| heraby cenifg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplemengnl annual repoft is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ration or the refleiver or trusled empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

igad, of on an afschmentwi

indicated on t
officer or direcior of the cor
Block 12 or Biock 13 if chy

addrass,

afc/ae  (RS\ALI59 (2



