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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

1. Corporation Name

IMS-CRLANDO, INC.

DOCUMENT # PQ4000020978

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90069 014 ***150.00

TR MR

Principal Flace of Business Maiting Address
-3885-OAKWATER-CIRCLE . _ ———— 3885 QAKWATER CIRCLE
ORLANDO FL 32808 o “ORLANDO FL 32808 — — - — . -
T "DO NOTWRIIE iN Tri8 SPACE . __ |
3. Date Incorporated or Quatifed
03/14/1994
2. Principal Place of Business _}r 2a. Mailing Address 4. FEI Number Apyplied For
21 [ 26] 59-3239504 No' Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. iti
P P € §. Certifcate of Status Desired d $8'75 Add_lllonal
El E?I Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing - $5.00 14ay Be
E‘ ;ﬂ Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;‘ [25] rz?] 30 Personal Property Tax. (] Yes JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HOLT, SHAMUS M. (82| Street Add O. Bo>. Nuniber is Not Accepiabl
3685 OAKWATER ClRCLE reet Address (P.O. Boy. Number is Not Acceptable}
ORLANDO FL 32806 Ty
84| City FL 'asi Zip Cade

11. Pursu: nt {0 the provisions of Sections 607.0502
office or registered agent, or both, in the State cf Florida. Such chang
agent. | am familiar with, and a::cept the obligat ans of, Section 607.0505, Florida Statutes.

and 607.1508, Fiorida Statt les, the above-named corporation submi s this statement for the purpose of changing its registered
e was authorized by the corporition’s board of directors. | hereby accept the ap ointment as rag stered

SIGNATURE
Signature, typad or printed na ne of registared agent and title if applicatle. {NOT Z. Registerad Agant signature req ired wher renstating} DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D {1 DELETE 14 TITLE [JChange [ Addition
NAME ABBOTT, LIONEL C MD 12 NAME
streeTaooress| 3885 QAKWATER CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P QRLANDO FL 32806 14 CITY-ST-2
THLE D [ BELETE ZATITLE [JChange  []Addition
NAME BAKER, ROBERT T MD 2.2 NAME
streeT aoore3s| 3885 QAKWATER CIRCLE 23 STREET ADDRESS
CITY-ST-2F ORLANDO FL 32806 2.4 CIYY-ST-2P
TITLE D 3 DELETE 11 TITLE [dcChange  []Addition
NAME CADS, ANTONIO MD 32 NAME
sweeTanoress| 3885 OAKWATER CIRCLE 3.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32806 _Jpsom-sre
TIMLE D ) DELETE 41 TMLE JChange [ Addition
NAME COTTRELL, C. RAYMOND M 4.2 NAME
streeTanoress| 3885 OAKWATER CIRCLE 43 STREZT ADDRESS
CITY-ST-ZIP ORLANDOQ FL _ Qeacmv-srze
TME D [J DELETE 51 TNMLE [OChange  [] Addition
NAME FEUER, KENNETH R MD 52 NAME
swreeraopress| 3885 QAKWATER CIRCLE 53 STREET ADDRESS
OITY-ST-2P ORLANDO FL 32876 54CITY-ST-2ZP
TME D - F\DELETE 6.1 TITLE ClChange  [] Addition
NAME HOLCOMB, ALLEN K MD 6.2 NAME
street apores 5| 3885 OAKWATER CIRCLE 63 STREET ADDRESS
| cmy-sT-2Ip ORLANDO FL 32606 5.4 CITY-57-27

14. | hereby certify that the informatian supplied with this filing does not g
indicate 1 on this annual report 0 supplemental znnu
officer cr director of the corporat on or the receiver g

Block 1:! or Block 13 if changed, or on an atta

SIGNATURE:

aport is tru

ualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information
nd agq, rate and jhat my signature shall have the: same legal effect as if made unjer oath; that | ém an
s report as reqJired by Chapter 607, Florida Stalutes; and that ny name appears in

/

Q004541

SIGNATU E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats Jaytime Phona #

/22 {_/ ﬁ/

CR2E034 (11/98)
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