FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Coﬁpff(?;gnob} .‘ s & ‘. FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1998 Drws:g:cg;ago(::{;i::nows Secretal'y Of State

s
DOCUMENT # P94000063628 (9)

1. Corporation Name

HEALTH MANAGEMENT SERVICES CORP.

I

Principal Place of Business Mailing Addrass
8321 SW 43RD TER 6321 SW 43RD TER
MiAMI FL 32155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1994
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurmber Applied For
[21] 26] 65-0521222 Not Applicable
Suite, Apt. ¥, et Suite, Apt. , atc. o
Y P we. Ap 6. Certificate of Status Desired ] $8'75 Additional
22 m Foe Required
City & Stale | __ Ciy&Siale 8. Election Campaign Financing $5.00 May Bs
;‘ 28 Trust Fund Contribution O Added io Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
-2_4] ?s] [29] 30 Personal Property Tax due June 30. [ Yes [ ne
9. Name and Address ol Currant Registersd Agent 40, Name and Address of New Reglstered Agent
RIVERA, MARCEL 81| Name
m‘ sw 43RD TER 82| Strest Address (P.O. Box Nurmber 15 Not Acceptable)
MIAMI FL 33155
83
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont, or both, in the Stats of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Secbion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ S,
Signatues, typd o prated name ol 1e ad moentt anud bt it apple abla (NOTE Aegistonad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J oEceTe 11TMMLE [J Change ~ 1] Addition
NAME RIVERA, MARCEL 1.2 RAME
streeTanoress | B321 SW 43RD TER 1.3 STREE] ADORESS
CITY-ST-2IP MIAMI FL 33155 14 CITY-ST-2P
TME DvS TN DELETE 211ME [J Crange L] Addition
NAME QUINONES, DERECK 2.2 NAME
sweeraoacss | 2800 SW 26TH ST 23 STREET ADDRESS
oY ST-20 MIAMI FL 33133 2 ADITY-51-21P
TITLE LI OEcETE 31 TITLE [Jchange  [J Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57- 2P 14.CTY-ST-2IP
TMLE T pecETe A1TMLE (J change [ ddition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AODRESS
ony-s1-2Ip A4 ClTY-§T-2P
THTLE | B EGEG 5.1100LE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-5T-2P
TITEE LT DELETE B 1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1-2P §4CITY-ST-2P

14, | hereby cerlif? that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner cerlify that the information
indicated on 1his annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an

officer or director of the corporation of 1ho receiver or trusteo ermpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed. or on an attachment with an address.
L]

SIGNATURE: ___"’J"-?’e = ;a'___ - _; S FRE 04/30/98 (305) 227-0226




