2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M97279

1. Entity Name L

FMS GROUP, INC. - -

' . M%nng Address

7101 W MCNAB RD.
SUITE 202
TAMARAC FL 33321

Principal Place of Business

7101 W MCNAB RD.
SUITE 202
TAMARAC FL 33321

2. Prncipal Place of Business — 3. Mailing Address

|l

Il

i

!

Apr 18, 2005 08:00 AM
Secretary of State

[

Suite, Apt. #, etc. T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State = City & State - 4. FEI Number o Applied For
A 65-0069776 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired [ figesq Adational
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Raglsterad Agent
= T N = e D Name
?18 OER\%AhTéﬁ};EBVSg z Street Address (P.Q. Box Number is Not Acceptabie) :
SUITE 202 _ =
TAMARAC FL 33321
S -
ity FL Zip Code

8. The above named antty submits this statafiient fof thé purpose of changing its registéred office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Sigraiuie, typed o pried nama of ragisterad ggam and (s if &pphcatrie

MeE Ragislercd Bgonr sgraturs raguirsd whan teinsianng)

e DATE

= T T T e S e T
FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be

£l AddedtoFees

10, —.__OFFICERS AND DIRECTORS 11. ADDmGNSfCHANGEs TQ OFFICERS AND DIRECTORS IN 11

IiLE ops 1 oetete Tmr [ Change [ Adcition
NA ERMA EN 2. NAME .

N ME OBERMAN, STEVEN \ ”n”nbgql 5{;28

CYREFTADDRESS | 7101 W MCNAB RD. SUITE 202 STREET ADDATSS (14,718, 05-BO0RI-N0E 156, 00
ory-s-2P | TAMARAC FL 33321 B CHY.ST-2p Ua/ 18/ 115

L B 3 Gelets Ty ) ' [ Change [} Addiion
NAME - . KAME

STAEET ADDRESS - STREET ADDRESS

Ciry- §T-1IP CIfy-51-40

e T o ] Delete ot i [ Chenge [ Addition
NAME h NAME

SIREFT ADDRESS STRET ADDRESS

Lir-§1-qe CIly.S1-21P

WNE - - [ Detete ™ TITLE ) {7 Change  [C] Addition
NAMF MNAMY

STREET ADDRESS - — SIRLET ADDRESS

Chiy-S1-2F CITY.57-71P

e T - L1 Delete THE [ Change L] Additicn
NAME NANE

STREET ADDRESS SIRCET ADDRESS

CITY-ST-2Ip CITY-ST- 1P

it R 1 Deile - T [ Change L] Addition
NAME NAME

STREET ADDRCSS SIREET ARDRESS

GTY-ST-2P CTY-ST 2P

12. | hereby certify that the information sugplied with 11 fi I‘n§;
indicated on this report or supplemental report is true an
of the corporation or
changed, or an an a )

SIGNATURE:

hrmert with dress, with all giher like empowerad

does not qual'fy for the éxemplion stated in Section 119.07¢3)), Fiorlda Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Qe receiver or trustes empowerad to execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

954 ~71k3

s

Daylme Phona &




