FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION .
ANNUAL REPORT &

1996

SHLE §5
“‘ﬂ:"’é X

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secreiary of State

R OWISION OF CORPORATIONS

DOCUMENT # P95000023636 (0)

. Corporation Name

HAWKEYE MEDICAL SERVICES, INC.

A 0 O A

Principal Place of Business _Ma'lmg Adidress
9687 4TH STREET NORTH 9887 4TH STREET NORTH
SUME 309 SUITE 308
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

| 3. Date Incorporated or Qualiied

03/22/1995

3a, Date of tast Kepart

2. Principal Place of Business 2a. M g Address 4. FEI Numbsor | Applied For
E___._ e e e+ e . 26} 'P O B(’j Zle il : o) f.?: 5@5154 | [Not Appl catte
Sulte, Apl # ete. - s ”tu Apt o . cle. 6. Certificate of Status Desired O SB 75 Adatanal
22 27 Fea Required
Cty & Stale | Oty &St 6. Eloclion Campaign Financng $5.00 May Be
"2';;1 l \S{ CIEPS [J‘(vt S = Trust Fund Contribution a Added to Fees
Zip Country | 7| %1 8. lhis corporation has labilty for intangible tax under s 199.032
KI 25 2ﬂ BHET ] hd J J*’J-‘l Florida Statutos [ Yes [INo
9. Name and Address ol Current Registered Agent 7 "40. Name and Address of New Registered Agent
81 Name
RMOST. CRAIG A “Durrenw T Veemeosi
VE OST' HMG 82| Strect Address (P.O. Box Number is Not Acceptabie)
9887 4TH STREET NORTH AL 7 W Streer s
83 )
SUITE 309 S e 207
ST. PETERSBURG FL 33702
84! Ciy p 85| Zp Code
S Ve rcashiy FL || 23702

1. Pursuant to the pravisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named éS?p'-ﬁ}éflérﬁ submits ths stalr

or reQistered agent,

ment for the parpose of changing its registerad offce

both, in the Stgite of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerod agent. 1 am
farmihar with, and aglep he o yfl‘s af, SC[‘R!O’LQQ')DQOS. Flonca Statutes
SIGNATURE _ . i %ﬂiﬂ/ LA ey T VEwwsresT - ‘3_/3// @
" Signatins typed o pr B fr e o registaen L B e detrisd Bygerril sitietne ret ] anied whet Fet sl et Dalt

12.  OFFICERS AND THRECTC 13, ADDITIONS/CHANGES 10 OF FICEHS AND DIREC1ORS 1N 12
TITE D [ DELFTE 1 FTILE [] Change ] Acdition
NAME VERMOST, RONALD E 1.2 NAME
seeranoncss 2900 SANDPIPER PLACE 13 5"REED ADDRESS
CITY-S1.21P CLEARWATER FL 34622 14 CiFy- ST-AF
TITLE D [ DELETE 2 1TTLE [] Change  {7] Addition
NAME VERMOST, JOYCE A 57 NAME
seeraporess | 2900 SANDPIPER PLACE 23 STREF| ADRESS
oIy -S1-2 CLEARWATER FL 34622 2400Y-S1-2F
M D TTrorTmmm "ﬁﬁ'ﬁfl—f B R O Charge [ Additan
NAME VERMOST, CRAIG A 37 NAME
streer anceess | 3016 GULL PLACE 33 STREET ADDRESS
ol -8t 7ip CLEARWATER FL 34622 o N asoesie o
TITLE D L] DELETE PRI [] Crange [ Addtion
NAME VERMOST, DARREN J 42 NAME
smeeraooaess | 11405 3RD STREET NORTH, UNIT 3 4 3SIREET ADDAESS
CTv-Sr-2p ST. PETERSBURG FL 33716 440y 577
THILE [] DELETE 5 VTITLE [ Change  [] Addtion
NAME 52 M
STAEET ADDRESS 53 STREET ATDRFSS
CiTY-S1- 2P 5400TY 5T-2P
TILE [} peiere B 1TITE ] Cnange ] Addibon
NAME B2 NAM(
STRELT ADDRESS 63 STHEET ADDRESS
CiY ST 2P 64CITY-SI-2F

14. | do hereby certify that the inforrnation supphe:a watn es filbng is volunlasly Turmishad and does not g alify Tor the exemprion stated in Section 119.07(3)ik}, Fliorida Statutes | furtner
certify that the information indicated on this annusl repon ar supnlumemd\ annuaal report s true and accuale and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporahon o hedrocover of trustee empowered to executa Bis raport as required by Chapter 607, Flonida Statutes, and that my name

appears in Block 12 or Biock 13 1 chgate oroy\,;; SAment with an address
SIGNATURE: _ ﬂé/

 Dhaecn T lrewmesr  sflike S sve-oved

" SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot "D Pl B

CR2E034 (12/95)




