03—20-!!!! g!!G 009 *I!ISO.OO

2008 FOR PROFIT CORPORATION SECRE Thbs 107900066330
. ANNUAL REPORT DIVISION 0F £NRPORATIONS

DOCUMENT #P07000066330 '
1. Entity Name 08 APR -7 PH 12: ll?
PROFESSIONAL MEDICAL SERVICES, INC.
Principal Prace ot Businass Mailing Adcress
1001 BERMUDA AVENUE 1001 BERMUOA AVENUE . 50000668
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
T AWM

Suite, Apt. #, elc. Suite, Apt. ¥, lC. "y 03142008 Chg-P CR2EQHM (12/06)

Cily & State . . City & Stato : 4, FEI Numbaer Appligd Fo:

2 POYZZ3)19 Nol Applicabls
o Couary. Zp Country 5. Cerlificate of Status Cesied [ fg-;im“"""
8. Narms and Add pf Current Reg! wd Agent 7. Name and Address of New Registerad Agent

. Name
MUSGRAVE, LINDA G
1004 BERMUDA AVENUE Stregt Adoress (P.0. Bax Numbar is Now Acceniabls)
FT. PIERCE, FL 34982

Cily FL 1 Zip Coce

8. The above named entity submits this stalément for the purposa ol changing its registered oftice or registered agent, or both, in the State of Florida. | am 'amiliar with, and accapt
the cbligallons of regisfarad agent.
R

SIGNATURE :
S Jratre. typid o orvipo aare of IDGHLGNAC B06 A0 e o 2EDiCabY. {NQIE: Reginm-00 AQeT SaalLrE reqaed o en Grsiangl Uuare
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will bo $350.00 Trust Fund Contribution. 0 Adged o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PS . O pelete TLE [ Change [ Addition
NE MUSGRAVE, LINDA HAME
SIREE) ADDRESS | 1001 BERMUDA AVENUE STREE] ADDRESS
LhY-$T. 0P FT. PIERCE, FL 34982 CITY - §T- 2P
e v T peiste e : O Changs 3 Aduision
NAME HORVATH, JODI HANE '
SIRLET ADDRESS | 1001 BERMUDA AVENUE STREE) ADDRESS
CiTy-51- 0P FT. PIERCE, FL. 34982 Y-St 2P
SILE T [ Delers THLE O Cunge [ aadition
KiME MUSGRAVE, MATTHEW NAvE
SIREEY ADORESS | 1001 BERMUDA AVENUE STREE ATORESS
Y. i 4P FT. PIERCE, FL 34082 omy.§1. or
e 7 Deere 1E Olcrange [ Aneiion
NUE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY. ST- 2P
i [ oeizte T {7 Change  J Aocifion
RAME NAME
STREET KDDFESS STREET ADGRESS
CImy-ST-29 1 CITY-S1. 0P
TLE O paets TLE O crangs O Ancition
RARTE NANE
STREEY ADDRESS /} j L{ $TAEET ADDRELS
Civy-§5-2P iy / ) CITY-ST- 2P

12. | hareby certly that the iniwmn'»ojsuoplia with this filing does not quality for the exsmptions gontainad in Chapter 119, Florida Statwies, 1 furiher cenily thar the information
indicated on this report or supplerfienial rebon s Lue ar? accurate and thel my signajurg shall have the saw: legal allect as il made undar cath; that | am an cflicar ot direcioc
of the corporalion or 1B receiver of 'usiee empowered to OxaGule this repon as recuired by Chapier 607. Foida Statules; and that my name appears in Block 10 or Bloch 11§t
changed, or on an atiachmedx with an acdress, wibTall Gther lika empowered.

SIGNATURE: (2%




