FILE NOW: FILING FEE IS $61.25

NONPROF(T ﬁ

CORPORATION 5713
ANNUAL REPORT  ({Rliiletsts Secretary of Stale

1996 \m !__‘“.:_/ DIVISIGN OF CORPORATIONS

DOCUMENT # N10142 (0)

1. Corporation Name

HEALTH MANAGEMENT GROUP, INC.

-, FLORIDA DEPARTMENT OF STATE
*gs Sandra B. Mortham
¥

AR AT R

Frincipa’ Place of Business Mailing Address
% MILLER. SCOTT % MILLER. SCOTT
601 E. ROLLINS ST 801 E. ROLLINS ST
SSLANDO FL SQLANDO fL 3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1985 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1\ rgl 59'2441645 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
wite AL L el e, At #, el 5. Certificate of Status Desred O $8.75 Add_'l'onal
T2| 27 Fee Required
| City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23I E Trust Fund Conltriution Added 1o Fess
Zip Gountry 21 Country 8. This corporation has liabilty for intangible tax under . 169.032,
’;l El |20 30 Flariga Statutes O Yes CINo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, SCOTT B2| Sboct Addiens {P.0. Box Number is Not ACcaptabie)
8625 CONTOURA DRIVE
ORLANDO FL 32803 83
84| Ciy FL |35 Zip Code

11. Pursuant to thg provisions af Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered office
ar registered f#gent] or both, in the State of Flonda Such change was autharized by the corporation’s board of directars. | hereby accept the appaintment as registared agent. | am

famiiias with, and a2Ccept th bhgarmi_ Section 17 503, Florida Statutes
e - | y -

SIGNATURE

GO AR b e A Syt T Rediiuss Agent ssiral s To it i an reasiing “Baie

12, OF FICERS AND DIREGTORS 13 ADDT IONS GHANGE S 10 OF FICEFIS AND DIREG1OMS 1N 17
T D [CJDELETE T1TIE DD [HChange ] Addilion
HAME MITTAN, RAY 12 NAME 5’("!:!77 Nl LER

steeeraconess | 500 WINDERLEY PLACE, SUITE 120 1asiwect womeiss | BeAS Coaroces peive

QY -ST- 2P MAITLAND FL vacrv.sze | OB BANDBO, FL

TI.F Ve CIDELETE 71 TILE bs [AThange  [J Additon
NANE BOHANNON, DON 22 NAME p(_ﬂ e (:Z

swirtaooeess | 7430 COLONIAL COURT 23STREET ADCRESS | A2 22 W@p{ 3,‘? f (:ﬂ'

Cirv-st-oe SANFORD FL saavsie | BPoLKY, £ B3aTO3

TIILE D CJCELETE F1TILE D ° [definge ] Addtion
Bz REINER, RICHAR D 32 HAME Jo an Salnwris

SIREET ADDRESS 1816 LOST PINE LANE 33STHEETADORESS | /58 /2 Waﬂeg% (’Oaéf‘
Cie st 2P APOPKA FL seomvesiwe | Lort 6000 2l

P
VT 41T

TILE D D [CJchange  [PAddition
NAME CUMMINGS, DES 4.2 NAME Bl s b‘f

siweeraonkess | 2249 PARK VILLAGE PLACE saswertwoontss | AG 0 & ek Cour 7T

Gy -51-2F APOPKA FL P oty si-ze  |\SHNV L, Er G773

TITLE D (v &1 TITLE A v [Change  [dition
NaE JOHNSON, SANDRA 52 NME FRANK Rice

seeer anoress | 340 GOLFBROOK CIR #102 52 SIEET Aooress | S FH A Cole Q)Y CowrRr

Gy -ST1-2F LONGWOOD FL e §4CITY-ST-2P ~oneEwood. Ft 327179

FITLE 1] EATELETE 61TITLE A Clchange  [g3#daition
hANE BARKER, DON 62 hAME JOEL HHSE

STHEET ADDRESS 1426 NOTTINGHAM ST. 63STREE ADORESS | 5/ 2 )égfff./ A E

Ciry 1.2 ORLANDO FL gaCiy S1-2F Aim/w/?/e (YRuriS, e Ti7e]

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Sectiof 115073k, Florida Statutes. | further
cartify thal the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
oath: that | am an afficer or director of the camparation or the receiver or trustee emipawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block :zj changed, or on an attachment with an address.

SIGNATURE: mg;,/uﬁf%ze. Forny ko KboKen At~ (407)847-151)

SIGNATURE ANTFTYPED DR PRINTED NAME OF SIGNING OFFICER OR OIREETOR Tt Dayline Flone ¥

CR2E037 (12/95)




