2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT #L91705

1. Entity Namae
HMS PHYSICIAN SERVICES, INC.

05-11-2007 90035 035 ***150.00

gulyiwvy

Principal Place of Business

(/0 HARVEY GRANGER
1325 SAN MARCO BLVD., SUITE 902

Mailing Address
C/0 HARVEY GRANGER

1325 SAN MARCO BLVD., SUFTE 902 .

JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
2 PrinCipal Place of Business - No P.C. Box # 3. Mailing Acdress H““I” HI ml”('“ ‘"” |I‘|’ lml IH NI” |’I)’ I’I”ll’ ” I'I'

Sulto, Apt. #, etc ulta. Apt. #. elo 04182007  Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applisd For

- 59-3022665 Not Applicable
2i 1t Zi o i
» Country " our.1_try 5. Cortiticate of Status Desired [} $8.75 Additionat
H Fee Recuired
8. Name and Address of Current Reglsterad Agent 7. Nare and Address of New Registered Agent

GRANGER, HARVEY

1325 SAN MARCO BLVD.
SUITE 802
JACKSONVILLE, FL. 32207

Nama

P

Street Address {P.O. Box Number is Not Acceptable)

City

FL—lfip Code

8. The abova namead enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigraiure, typed of prntad Rama of reg

agent and e #

{NOTE: Reqmlered Agent signatlie required when renstating)

DATE

FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE bvr ' LT Detete TLE [ Change  [J Addition
HAME DURKIN, CHRISTOPHER NAME
STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST.2P
TITLE 3 [ Delete TITLE [J Ghange  [J Addition
NAME GRANGER, HARVEY NAME.
STREET ADBRESS 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-ST-ap JACKSONVILLE, FL 32207 CITY-ST-2IP
TME DP 7 Delete TLE [T Change  [] Addition
NAME LUKASZEWSKI, MICHAEL MAME
STREET ADDRESS | 1325 SAN MARCO BOULEVARD SUITE 902 STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-2P
TRLE D [ elete TITLE [l Change [T Adeition
NAME GREENE, A. HUGH NAME
STREETADDRESS | 1325 SAN MARCO BOULEVARD SUITE 902 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 s CITY-ST-2P
TILE ] Delete TILE [] Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P cm'-sf—nf;_
TME [ elete E - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. I hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

n address, with all ather like empowered.

4122/ U -2Q) Soi1o

o .
SIGNATURE AND TYPED, PRINTED HAME OF SIGNING COFFICER OR DIRECTOR

Dala Daytime Fhone #




