FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # N19342 Secretary of State
1. Entity Name 01-15-2003 90299 002 ****6] 25
HABILITATION MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
2354 CHRISTOPHER PL 2354 CHRISTOPHER PL .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2824952 Applied For
i Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desired ] $8'75 Additional
N . Fee Required
> 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Y - —— et eme e T e e : Name e .i—:—g-;*:-.—f_';:.;_-;.; iR Tmam il e
PH“.UPS, JANICE G. Street Address {(P.0. Box Number is Not Acceptable) ;
7469 CREEKRIDGE CIR :
TALLAHASSEE FL 32309 i
City F L Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
/ : s
FILE NOW: FEE IS $61.25 9. Election Campangn Financing a $5.00 may Be M.ake Check Payable to !
Trust Fund Contribution. Added to Fees Fiorida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 ]
e PD [ Delete TIME : [J Change  [] Addition .8_ ;
NAME PHILLIPS, JANICE G. NAME e F
sTReeT aporess | 7469 CREEKRIDGE CIR STREET ALDRESS S
omy-st-2P | TALLAHASSEE FL 32309 CIY-57-71P g !
TITLE DST O Detete TME O Change [ Addition o
NAME RENAUD, LYNN , NAME
STREET A00RESS | 11914 STEED'S RUN | STREET ADDRESS :
omv-st-2¢ | TALLAHASSEE FL 32317 o Jomsie |
me D T Qe i - T T T T Cdcrange  Cadgion | |
NAME DILLARD, LINDA NAME ;
STREET ADERESS | 2600 B PANTHER CREEK RD STREET ADDRESS i
cmv-si-ze |ITALLAHASSEE FL CITY-ST-2IP .
TITLE ' TITLE s Change ddition
[ Delete J,“ M\Vrf}\ O Change  TBAGuic
NAME NAME p .
STREET ADDRESS STREET ADDRESS 0 / Lo K a. rK Y2
o518 : c-51-2¢ allahe ¢ccee = >a3]]
TITLE [ Delste TITLE ) J [ Charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-ZP
T O Delete TITLE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-ST-ZIP OITY-ST-2IP *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered, .

SIGNATURE:

403 250-81-4293



