" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
) PROFIT S FLOMIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham .
Secretary of Stale Mar 04 1 996 8 . Ooam

ANNUAL REPORT
DOCUMENT # P94000038468 (2) Secretary of State

1. Corporation Name

PERSONALIZED MEDICAL SERVICES, INC.

(e

1
k
;;:: '

Principal Place of Business Mailing Address
10785 ULMERTON ROAD 10785 ULMERTON ROAD
LARGO FiL 34648 LARGO FL 34648
3. Date incorporated or Qualified | 3a. Date of Last Report
N 05/23/1994 02/21/1995
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
2 ) _|2e] 59-2777480 Not Applicable
Sulte, Apt. #, elc. - Sutte, Apt. #, etc. 5. Certificate of Status Desired O 58'75 Additional
22 ) 2ﬂ Fee Required
Clty & State City & State 6. Election Cempalgn Financing $5.00 may Bo
E 2_8] Trust Fund Contribution 0 Addead 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 ‘ 28] [30] Florida. Statutes O ves [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Namse
JONASSEN, WILLIAM 8 82| Steet Adaress [P0, Box Number s Not Accepiabie]
10765 ULMERTON ROAD
LARGO FL 34848 83
84] City FL [as| Zip Code

1. Pursuant 1o tha provisions ol Soctions GO7 0507 and 607.1508, Flonda Statutes, the Bbove-nNamed corporation submits this staterment far the pUrpose of changing its registered office
or registered agent, o1 both, in tho State of Florida Such chiango was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered agent. | am
farnifiar with, and accept the otiligations of, Suction 607.05(5, Fiorida Statutes.

BIGNATURE __ _ . . . e
lurg, typod o printed nane of ragstered w]vrjl e:-c‘ l.l_l-ll-LW"g_p;\ll-' AbG (NOTE: Pugsterad Agant sigralure required whan reinstating) DATE
12 OFFICE RS AND DINE CTONS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1 1THLE . [l Change ) Addition
NAME PETTYCREW, FLOYD R 1.2 NAME
szt appress | GO 10785 ULMERTON ROAD 1.3 STREET ADDRESS
CITY-S1-20 LARGO FL 346848 1.4 CITY- 5T 21P
THLE [ DELETE 2 1TITLE 3 Cwnge [ Addition
NAME 2.2 NAME o
STREET ADDRESS 2.3 GTREET ADDRESS
LITY-S1- 0 - 2.4 CITY - ST-2IP
TMLE [ OELETE 31NILE . ... [J Change [T Addition
NAME 3.2 NAME h ’ ‘
STREET ADDRESS 3.3, STREET ADDRESS
Cify-S1- 1P 3.4 LITY-ST- 2P
TME ] BELETE 4. 10TLE O Change ] Addition
NAME 4.2 NANE
STREEY ADDRESS 4.3 STREET ADDRESS
Ty St-2¢ 44 CITY-5T-21P 100001 E]—E! !l;"'ﬁ'a 1
TIHLE [ DELETE 5 1THILE -U3 - - hange Addition
RAME 5.2 NAME k%200, 00
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§7- 20 L 5.4 CITY- 5T- 2P
TIE [ DELETE 6. 1TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-57-2P

14. 1 do hereby certiy that the information supplied with thes fiing is voluniarily furnished and does not quality for the exemption stated in Section 119.07 (31K, Florida Statutes, | further
certify that the Information indicated on this annual report or supplemental annual report is true and accurate erxt that my signature shall have the same effect as If ul
oath; that | am an officer or director of tha corporation or the receiver or trustee empowsrad to exacute this repart as reguired by Chapter 807, Floriga Statutes: and that my name

appears In Block 12 or Biock 13 If changed, or on an piaghment with an addrass.
SIGNATURE: " X 2-U 90X _(#13) 391~ 12

SIONATURE 'OFFICER OR DIRECTCH

T e . e o Dﬁlaq(/ ?—Ll/ B‘Mﬁa

CR2E034 (12/95)




