AR i e

I

_.' B '..“

tig

P

Frey

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

" and B ot Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

CORPORATION

DOCUMENT # P94000038468 (2)

4. Corporation Namo

PERSONALIZED MEDICAL SERVICES, INC.

A

Principal Place of Businass Maiting Address
10785 ULMERTON ROAD 10785 ULMERTON ROAD
LARQO FL 33778 LARGO FL it .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1994
2. Principal Place of Businass 2e8. Mailing Addross 4. FEI Number Applied For
m —E_El 59-2777480 Not Applicable
Suite, Apt. #, elc. Suilp, Apt. #, etc - ) $8.75 Additional
-2—21 ;T-I 6. Cenificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;E‘ Trust Fund Contiibution Ol Added to Fees
Zip Counttry Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI 5[ 33778 ;l Personal Property Tax due Juneg 30. Oves [Ono
9. Name and Address o Current Reglstered Agent 10. Name and Address of New Registered Agent
JONASSEN, WILLIAM § 81| Nama
10785 ULMERTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778
B3
B4] City FL |85J Zip Code

#1. Pursuant 1o the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerod agent. or both, in the Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accep tho obligations of, Section 607 0506, Florida Stalutes.

SIGNATURE S
Signature, typad & prelidg narmas of iegistered Bggaent and Btlo ot applcable (NOTE Rugislered Agerd signature required whan reinsiating) DATE -~
12, OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIRLE D J beLete 11TMLE T Change [ Addition
RAME PETTYCREW, FLOYD R 1.2 RAME
smreeTaooress | CFQ 10785 ULMERTON ROAD 1.3 STREET ADDRESS
CIY-ST- 2P LARGD FL 33778 14 CITY-5T- 2P
e [T DeLeTe 21 TITLE ‘ [Jthange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-20P 2. 4CITY-5T-2P
TOLE T petete 31TITLE T T cnange L Addition
NAME 32 NANE
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
ME T oeLee 41 TITLE {J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-51- 2P 44 CITY- $T-2P
THLE [ Decete 51THLE T change  [J Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TME [T oeLeTe 6.1 TITLE L1 Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP

14. 1 heraby cartily that the information supphed with this filing doos nat qualiy for the exemption stated in Secticn $19.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or suppilemenlal annual reporl 1s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corporation of the receiver o trusles empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in
Biock 12 or Block 13 i changed, or gn an atlachponh with an address
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CR2E034 (10/97)



