* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIViSIC?:GCr:;i;EtI:PS(;:i;iTIONS Secretary Of State

e

.y

S
DOCUMENT # P94000063628 (9)

1. Cotporation Name

HEALTH MANAGEMENT SERVICES CORP.

O A

AT T g

Principa! Place of Business Mailing Address
.| 8321 8W 43RD TER 8321 8W 43RD TER
.| WIAMI FL 83155 MIAMI FL 331554218
3. Date Incorporaled or Qualified 3a. Dale of Last Report
08/20/1994 05/01/1996
=4 2. Pringipal Place of Business 2a. Mailing Address : 4, FEY Number Applied For
(1] [26] 650521222 Nal Applicatle
Suite, Apt. #, etc. Suite, Apl. #, etc. i
T P P §, Cerlificate of Status Desired ¥ $8'75 Additional
o @ ;] ) - Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m _ Trust Fund Contribution | Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
|24 2_5| E;l ;l . Florida Stalutes Oves [Ono
— 9. Name and Address of Current Registered Agent . 30, Name and Address of New Registared Agent
RIVERA, MARCEL " |8i[ Name
8321 SW 43R0 TER © {821 Strect Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33168 :
83
84| City FL 85| Zip Code

o Ny May 16 1997 8:00am

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Slata of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ;

Slgrture, lypad of printed nane of registered agent and Wik 1l applicable (NOTE: HOgiEF’Bd Agent signature reguired when reinstating) DATE
12 - OFFICERS AND DIRECTORS l 1:3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE 1 [JokLeTe I THTITLE ) [T change [ Addition
NAME - RIVERA, MARCEL 12 NAME ' j
staeeraporess | 8921 SW 43RD TER 1} STREET ADDRESS
env-sr-zp | MAME FL 33185 1A LY -ST- TP :
e DVS REIEE 2H 7ML [T Change L1 Addition
NAME - QUINONES, DERECK 2D NAME ‘
STREET ADDRESS m SW 26TH §T 211 STREET ADDRESS R
OATY-ST-2P MIAMI FL 33133 2.4 GITY- ST-7P L :
TME “[F DELETE AN TITLE . [ Change [T Aadition
NAME 37 NAME
STREET ADDRESS 3B STREET ADDRESS
oITY-S1-2P 34 OITY-ST- 2
TIE - T pELeTE AT TIE [ Change [ Addition
NAME - 4.7 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ) 4 CITY - §T-2IP
me C : [J oevete 51TLE TJ¢hange [T Adgition
wme © 52 KAME
SYREET ADDRESS 5;3 SIREET ADDRESS
OITY-51-2P B4 CHIY-51-IF
THLE - T pecETe 6.1 TITLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY- ST.2IP 64 CiTY-$7-2iP

14. | do heraby oertify (hat the inforrmation supplied with this filing does not aualify for the exerption stated in Seclion 119.07(3)(), Florida Statwtes. | further cerlily thal the
infarmation indicaled on this annual reporl or supplemental annua! report is irue and accurate and thal my signature shall have the same legal effect as if made under path; that
 am an officer or director of the corporalion or the receiver or trustee empowered fo execule this reporl as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmenl with an address.
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