2007 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M97279

1. Entity Name

FMS GROUP, INC.

Principal Place of Business
7101 W MCNAB RD.

SUITE 202 ,
TAMARAC FL 33321

Mailing Address

SUITE 202

7101 W MCNAB RD.
TAMARAC FL 33321

2. Principal Place of Business - No P Q. Box # 3, Mailing Acldress

Suite, Apl. #, olc. Suile, Apl. #, olc.

FILED
Apr 12,2007 08:00 A
Secretary of State

IR

1st MOORE CR2ED34 (10/06)

Cily & Stale Cily & Slato 4. FEI Number [Applicd For
- 77
65-0069776 [th Applicable
Yd 1 Zi Count i
P Couniry P ounity 8. Cortificate of Stalus Desirod | $8'75 Addmonal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Namoe

OBERMAN, STEVEN Z
7101 W MCNAB RD.
SUITE 202

TAMARAC FL 33321

Sireel Address (P O. Box Number is Not Accoplable)

City

FL Zip Cotio

8. Tho ahove named onlily submits Lhis statement for tho purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tho obligalions of rogistored agent.

SIGNATURE

Signalurg, lyped o printed name of registered ayehd and Wie © ARRlcablg

(NOTE Registered Agent ujaniurg rgquired khen ransiahing) DA

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State __

9, Eleclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. dFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
i DPS O pelelz [T} Ol change (7] Addion
A OBERMAN, STEVEN Z. K e
siet T aporiss | 7101 W MCNAB RD. SUITE 202 - UOGO00 70255
ory-si-ne | TAMARAC FL 33321 CITY-Si- 2P D4720/07-30031-015 150,00
17t ' £ peletn T, [ Ghange [ Addition
NAMI NAMF
STHIE] ADDRESS STRIL] ADDN 5%
Iy -81-71P GIy-sl-7r
HHIE O oelele Tt ] change [ Aduition
NAME NAME
SIRELT ADDRESS STRES [ ATIDFA 55 L
CITY - $1-21P - ciy-st-ap
T [ olete i {7 Change ] Addilion
NAMI NAMI
SILLANDRESS SINTT AR S5
LINY-SI-21P CAY-S1- 20 .
HIE . O pelete Te O change ] Addsen
NAMT . NAMI
SINErT ADDRESS SIPIET ARDIY S8 %
clY-sI-71p CHY-51- /11
1. 1 pelete e [] Ghange [ Addition
NAME NAME
SIH (] ADDRESS SIRLE | ADURESS
CIIY-ST-2P § cov-st-aw

12. [ hereby certify that tho information supplied with this lling does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicatad on this roporl or supplemental roporl is true and accurale and that my signature shall have the same legal effect as if made und ]
ol lhe corporation or the recoiver or lrustoo ompgwered Lo exccuto Lhis reporl as required by Chapler 607, Florida Stalules: and thal my damgfappears in Bjb

r oath; that | am an officor or dircclor

?ETS(”




