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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLOMRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P94000020978 (0)

FILED
Apr 27 1998 8:00am
Secretary of State

P ey . o

IMS-ORLANDO, INC.
Principal Place of Businoss Mailing Addross “"Hm "I Ilm I‘I" ""’III" Ill" "“I "I" II"”I"“I"”I’“"'
3305 OAKWATER CIRCLE 3885 OAKWATER CIRCLE
ORLANDO FL 32808 ORLANDO FL 32806
B DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 7 26, Maiing Address 4. FEI Number Applied For
21] _ } 26} o 50-3239504 Not Applicable
Suite, Apl #, elc. Sule, Apl. #, elc. it
P : - P 6. Cerlificate of Status Desired O $8'75 Additional
2_2] zﬂ Fee Required
City & State | Cuy & Siate 6. Flection Campaign Financing $5.00 May Bo
2 . .'ZBJ ~ Trust Fund Contribution Added 1o Fees
Zip Country 7 Country 8. This corporalion owes or has paid the currant year Intangible
24 ) 25 . ~ 2ﬂ 30 Personal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLY, BHAMUS M. 81) Name
3885 QAKWATER CIRCLE 82| Stecl Addiess (P.O. Box Number 1s ot Acceptabie)
ORLANDO FL 32808
83
84] City FL IBS] Zip Code

11, Pursuant to the provisions of Scctions 607.0607 and 6071508, Flonda Statutos, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or registered agent, or both, n the Stale of Tlarida. Such change was authorized by the corporation's beard of directors. | hereby accept 1he appointment as regisiered
agent. | am familar with, and accept the obligations of, Scctien 607.0508, Florida Statutes.

CRZE034 (10/97)
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Indicated on this annuat reporl or supplemental
officet or director ol the corporation or the regp
Block 12 or Block 13 if changed or on an g

H

wilh an address

SIGNATURE e e Ll —
Signatuco. tyed o pranted tivme o tegstowed agent anl Tl apyiat (NOTE Negstered Agant signature required when reinstating) DATE
12. QFFICE TS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
LE D 7 DELETE 1.4 TITLE [T Change ™ ] Adgition
RAME ABBOTT, LIONEL C MD 12 NAME
streeT aporess | 3085 QAKWAYER CIRCLE 13 STREET ADDRESS
CIY-$1-2P QRLANDO FL 32806 14 Ty - ST- 2P
TILE 1) [J vecere 21T0LE [T change [ Aduition
NAME BAKER, ROBERT T MD 2.2 NAME
stReeTanoeess | 3885 OAKWATER CIRCLE 23 STRELT ADDRESS
oTY- 5120 ORLANDO FL 32806 o 2.4CITY-51-21
E D T oriere 31MLE T Tcrange [ Addition
RAME CADS, ANTONIO MD 37 HAMI
streeT aponess | 3885 QAKWATER CIRCLE 33 STREET ADDRESS
OHTY - ST-20 ORLANDO FL 32806 o J 3.4.0I7Y-5T-20P
TE D TJ vt 41300LE Tlthange [ Adaitien
HAME COTTRELL, C. RAYMOND M 4,2 NAME
staeeraponess | 3885 OAKWATER CIRCLE 43 STREFT ADDRESS
oTY-ST-2IP ORLANDO FL o 440iv-53- 7P
TTLE D TJDLLETE 51T1LE T crange T Addition
NAME : FEUER, KENNETH R MD 52 NAME
staeer Apecss | 3885 CAKWATER CIRCLE 53 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32808 5.4 CITY-51- 217
TILE D T DELETE 5.1 TITLE [ ctange ] Addition
NAME HOLCOMB, ALLEN K MD £.2 NAME
SYREET ADDRESS 3”5 OAKWATER C'RCLE 6.3 STREET ADDRESS
£IT-$¥- 1P ORLANDO FL 32808 _ BACITY-ST- 2
14, | hereby certify that 1he information supplicd wilh this filing does nol qualify for the exemption staled in Ssction 119.07{3)(i), Florida Statutes. | fusther cerlify thal the information

wal reporl is sre and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
trusler empowered to excoute this reporl as required by Chapter 807, Florida Statutes; and that my name appoars in

U’n_':’.o




