A FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000019594 01-29-2004 90030 041 ***150.00
1. Entity Name
H.M.S. ASSOCIATES INC.
Principal Place of Business Mailing Address JHYUUJIO LY
1684 MAYACOO LAKES BLYD ] 1684 MAYACOO LAKES BLVD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
e s IR IR AR
Suite, Apt. #, etc. ' . Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
02-0558014 Nct Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?eae gg] l»::i:;sonal
~ T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey ?”T@:‘-*ﬁﬁowm,m
9150 HEATHRIDGE DR ree ress 0x Numbaer is Not Accepta
WEST PALM BEACH, FL 33411 16%4 EY __MaYAcoo LALE Brud.

Ci ip Code
GIEST _PALM _BEACH FL | %5%%0

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and utle i appheatle. {NOTE: Registered Agent signature required when reinstating} DATE »
: FILE NOWHl FEE TS $150.00 |9 Electon Campign FnarGing ™+ = 8500 Wayee |~ |
i After May 1, 2004 Fee wH! be $550.00 Trust Fund Contributien, dJ Added fo Fees
B
Bl
4110, . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |, D ] Delelz TILE bP B changs ] Addition
NAME STALISS, HARTMUT W NAME .
SIREET ADDRESS | 1684 MATACOO LAKES BLVD smeeraooness | (BB MAYA Coo LALES BuLvd,
CITY-5T-2IF WEST PALM BEACH, FL 33411 CITY-51-2F
TLE [ Defete TMLE [ Change [T Addition
NAME . NAME .
SIETEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addiion
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP )
TLE ‘ O pelete TIE o ] change [ Adcilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
" TIE J Detete TNLE ’ [T Changs ] Addition
MAME NAME .
STREET ADDRESS A ' STREET ADORESS
CITy-8Y-21P CITY-ST-2IP
TITLE (1 Delete TNLE N {]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ﬂ CITY-ST-21P

12. i heraby certify that the information supplied wit
indicated on this report or supplemengal report
of the corporation or the receiver or tfusie el
changed, or on an attachment with

is filin s not qualify for the exemption stated in Saction 118.07{3){i), Florida Statutes. | further certify that the information
true an curate and that my signature shall have the same legat effect as it made under ocath; that | am an officer or director
owered tokxecute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
dresg, with all gfher like empowered.

SIGNATURE: : "y !/u./oe Fer 7rg 652y

TED NAME OF SIGNING QFFICER OR HRECTOR . Dabe Daytime Phaone #




