FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000013004 (4)

1. Corparaban Name

C M S OF CENTRAL FLORIDA, INC.

Principal Place of Buginess Mailing Address

782 BIG TREE DR 762 B4G TREE DR

SUTTE 100 SUITE 100

LONGWOOD FL 32750 LgNGWOOD FL 32750-3515
us U

FILED
Jan 27 1997 8:00am
Secretary of State

N

. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1996

02/14/1994

2. Puncipal Place of Business 28, Mailing Address 4. FE! Number Applied For
1] 6] 50-3223388 Not Applcable
Suite, Apl #, etc Suite, Apt. #, atc.
utle. AP e - He A 5. Cerlificate of Status Desired [:] s875 Additional
22 ] 27 Fee Required
City & Slale City 4 State 6. Election Campaign Financing $5.00 May Be
’;ﬂ zﬂ” Trust Fund Contribution Added to Fees
Zip __ Country | &m Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 25] 29| |20] Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

MCWEENEY, CARMINE 81| Name
136 CITRUS CT 2
LONGWOOD FL 32750 -

84| City

Zip Code

FL [*

agent | am famihar with, and accepl the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE. .

11, Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agont, of bolh, »n the State of Florida, Such changs was authorized by the corporation's board of directors. | hergby accept the appaintment as ragistered

Slgnatare Lyped O prislea rame of Tegicto A o bl it epplcatie

{NOTE. Registered Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS | JRE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e b T DELETE 11 77LE [Tchasge L] Addition g
NAME MCWEENEY, CARMINE 12 NAME 3
smeer aooeics | 138 CITRUS CT 13 STREET ADDRESS &
TSI g LONGWOOD FL 32750 14 CHTY-ST- 2P &
e [T okLeTe 21TITLE O change T addition 1O
MAME 2.2 NAME

STREET ABORESS 23 STREET ADORESS

CY-S§T-71F 2 4CINY-81-21P

TIE [ cecere 31TITLE . ., LJchange [ Adaition
NAME 32 NAME

STRIET ADDHESS 33 STREET ADDRESS

oIty 51- 2 34 GITY-$1-2P

e [T oeLeTe 11TILE LJ change L] Addition
HAME 4 2 NAME

STHEET ADRRESS 43 STAEET ADDRESS

OTY-S1- 7P g A4 DITY-ST- 7P

TILE ' T oriete 51 [T change L] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

any-51.2p - ) 5.4 CITY-ST- 2P

TILE (T DELETE £.1TITLE [Jchange T[] Adddtion
NAME 6.2 NAME

SIREET ADDRESS .3 STREET ABDRESS

GITy-51-2IP B4 CITY-ST-21P

appears in Block 12 or B'ock 13 if changed, ar on an atlachment with an address

SIGNATURE: CCL\ AN FHET N

1471 do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Flotida Statutes. 1 furiber certify that the
informal:an ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhicer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

V20/97  t0r-75-83

SIGNATURE AND PPFED OFFPRIRTED NAME OF SIGHING OFFICER OR DNRECTQOR

Date Daytime Phione ¥




