~—FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
b N Mar 11 1997 8:00am

A FROFIT
L y Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P94000038468 (2)

PERSONALIZED MEDICAL SERVICES, INC.

i o
Li0n Wy ¥

G R

Prinzipa! Piacc of Business Mailing Address
10785 ULMERTON ROAD 10785 ULMERTON ROAD
LARGOFLEgr 33728 LARGO FL 337784701
3. Date Incorporated or Qualified 8. Dale of Las! Report
2. Principal Place of Husiness _Za. Mailing Address 4. FEl Number Applied For
B 26| 59-2777480 Not Applicabic
Suile, APt #, ' Suite, Apt. #, ctc m
Lo . e 5. Cartificate of Status Desired O $8'75 Adltional
22] ;I Fee Required
| Cily & Slate __ Ciy&Swle 6. Etection Campalgn Financing $5.00 May Be
23] o 25] Trust Fund Contribution [l Added 1o Fees
| e _ Gountry | w Country 8. This corporation has liability for intangible tax under s. 199,032,
24] ) 25| 29] 30] Florida Slaiutes Oves Clho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONASSEN, WILLIAM § 81| Name
10785 ULMERTON ROAD 82( Street Address (P.O. Box Number is Not Accepiable)
LARGO FLWE B3 708
83
B4} City Zip Code

FL a5

[, Pursuant ta e privisans of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered
office or registered agent, or both, in thio State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURI

Sag ot b 1 e o e Bl 1 gntered aggent and e 8 apgicakle INOTE: Regatared Agent signature teaiared when reinslating) DATE

A2 GRTIGHHS AND DIRECTORS 1. ABBITIONE/CHANGES TO OFFICERS AND DIRECTORS N 12 __| &
T D J vELETE 11 7IMLE [ change  [L] Addition )
HANE PETTYCREW, FLOYD R 12 NAME 3,
sreeetomrss | IO 10785 ULMERTON ROAD 1.3 STREET ADDRESS &
arv.sie | LARGO FL 34848 14C/TY 5T 2P &
T o I DELETE 21 THILE O Change 1] Adition O
hAME 2.2 NAME
STHi4 ] AOTRESE 23 STREET ADDRESS
£1v-51- - - 2.4TIY-S1-2P ‘

K ' T | mEEGH 3ETE [J Change ] Addilion
has: 32 NAME
STRTH ADTRESS 33 STREET ADDRESS
Gl -6 34.COY-ST-2P
WL - LT DELETE 41TILE T Cwange [ Acdition
e 4.2 NAME
STHEFT ADLiRE S 43 STREET ADDRESS

| onvstar | 4L4CITY-ST-2IP
e T oecete 51TIME [erenge [ Addition
NAME 5.2 NAME
STREHT ALTHESS .3 STREET ADDRESS

Loonsta L B4GITY-ST-2¢
HlLE [T DeLETE &1TITLE [Fcnange [T Adddtion
HAME 6.2 NAME
SIREH ADCRESS 63 STREET ADDRESS

st 64 CTY-51-2P

14. | do herehy cerbfy ihat 1he information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informarion ndcated on s annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that
Lam an othear at direclor ol the corporation or the receiver or ruslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changgd, or ongmwatfichment with gn address.

SIGNATURE: TN QAT HYMAL L L) J,'/ 7/?7 .

BIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Date Daylime Fnone ¥




