FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 1 .
CORPORATION -2 Sandra B. Mortham Jan 29 1998 8:00am
ANNUAL REPORT : ; Secretary of State
1998 g o DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. Corporation Name P9400001 3004 4
C M S OF CENTRAL FLORIDA, INC.
RO AU A
782 BIG TREE DR 782 BIG TREE DR
SUITE 100 SUITE 100 '
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/14/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
1] _ ] _59-3203388 Triot Appicabia
~ Suite, Apt. 8, ste. Suie, Apt. #, elc. 5. Cenificate of Status Desired [ $8.75 Aditional
22 ?{l Fee Required
City & Stale - City & State 6. Election Gampalgn Financing $5.00 May Be
-2;l ;z;‘ Trust Fund Contribution [l Added to Fees
Zin Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
_2—4—% 25 E‘ 30 Personal Property Tax dug June 30. Cives EdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent T
MCWEENEY, CARMINE 81) Name
136 CITRUS cT 82| Street Address (P.0. Box Number is Not Acceptable)

LONGWOGD FL. 32750

a3

84| City 85| Zip Code
FL *

11. Pursuant to lhe provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”
office or regrstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointrment as tegistered
agent, 1 am famitiar with, and accept the abligations of, Section 807,0505, Fiorida Statutes.

SIGNATURE ‘

Sigaaturs, typed or prinlad nama of registared agent and ttle i applizable (MQTE: Reglsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE D [ DELETE 1.1 THLE [{Change [ Addition
NAME MCWEENEY, CARMINE 1.2 NAME
sweeTacnress | 138 CITRUS CT 1.3 STREET ADDRESS
CITY-ST-IIP LONGWOOD FL 32750 14 CITY-ST- 2F
TTLE [T DELETE 21 THLE [ Change [ Addition
NAME ‘ 2,2 HAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T- 2P 2,4 OITY-ST-2F
TITLE L1 DELETE 31 TIMLE [Ichange T[] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
oI -57- 2P 34, GITY-5T- 7P
TITLE . [ DELETE 41TIMLE ) [T change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITiE ) [T ceLeTE 5.17ITE [ I change [ Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CiTY- ST- 24P 5.4 GITY-ST-2P )
TIRLE [ DeELETE 6.1 TTLE = [ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-ZiP 64 CITY-ST-ZP

14. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated 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 | aman
officer or dirgetor of the corporation or the receiver or trustee empawered lo execule this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Bleck 13 if changed, or an an attachment with an as res# i qo.? -
sicnaTure: (e~ All «@%R'P” €3 V 2298 S ~-%35¢

CR2E034 (10/97)



