2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 08, 2004 8:00 am

DOCUMENT # N19342

1. Entity Name

HABILITATION MANAGEMENT SERVICES, INC.

ecretary of State

04-08-2004 90023 048 ****5]1.25

Principal Place of Business
2354 CHRISTOPHER PL
TALLAHASSEE, FL 32308

Mailing Address
2354 CHRISTOPHER PL

TALLAHASSEE, FL 32308

2. Principal Place of Bysiness

3| Faldler C1

3. Mailing Address

193] _Eickdle r &F-

(RN

Suite, Apt. #, efc. Suite, Apt. #, etc.

01142004  Cchg-NP CR2EQ37 (10/03)

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1am familiar with, and accept

Ci te ity & State 4. FE) Number Applied For
TJadlahassee L | Tallohossee FZ 58.0854952 o hapients
Zip Country Zip Country " . $8.75 Additional
5. Cerificate of Status Desire [ .
32308 USH 32309 Fec Required
[E— 8.-Name and Address of Curvent Raglstered Agent— . s fsome o s - 7. -NAME and Address of New Registared Agent _ —
’ Name
PHILLIPS, JANICE G.
74688 CREEKRIDGE CIR Streel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32309
City FL I Zip Code

SIGNATURE
Sigranwre, typed of prieted name of registered agend and title f appicabie. {NOTE: F Agent requinad wh DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ] Delete TLE O Change [ Addition
NAME PHILLIPS, JANICE G. NAME
STREET ADDRESS | 7469 CREEKRIDGE CIR STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-5T-2P )
TTIRE DsT I [ Deletz e [T'Change — [ Addition
NAME RENAUD, LYNN NAME
STREET ADDRESS | 11914 STEED'S RUN STREET ADDRESS
GITY-5T- 2P TALLAHASSEE, FL 32317 CITY-ST-2P
LE D [ pelete TME I Change [ Addition
HAME MURPHY, JILL NAME
STREET ADDRESS | 4301 LAKE PARK DRIVE STREET ADDARESS
Crry-81-2p TALLAHASSEE, FL 32311 CITY-ST-2P
me [ pelete TE Ochange [ Addition
STREET ADDAESS SREETADORESS | T
- CITY-S1-2P CITY-ST-21P
WE - Oloeee  ~ f mme Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIY-ST-2P
TmEe 3 petete TILE Cdchange [ Addition
NAME NAME : - =
STREET ADORESS |~ ~ T - - B STREET ADDRESS
cmy-67-2ZpP CrTy-ST-2P

ch

ged. or on an attach

SIGNATURE:

t with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florina Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING GFRCER OR Dl

RN




