FILENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

o7 VISION O GORPORATIONS Secretary of State

DOCUMENT # P95000023636 (0)

1. Corporation Name

HAWKEYE MEDICAL SERVICES, INC.

AR

P{incip.:-;“ﬁé;(-:c: of Bugingss Mailing Addross
9887 4TH STREET NORTH P.0. BOX 21698
SUME 309 $T. PETERSBURG FL 33742-1696
ST. PETERSBURG FL 33702 us
3. Date Ingorporated or Qualified | 3a. Date of Last Report
o 03/22/1995 05/20/1996
3. Prncipa’ Pace of Basmess 2a. Mailing Address 4, FEI Number Applied For
21] . 26 59-3303134 Nat Applicable
N Suite Apt. #. ofe Suite, Apt. #, etc. B ) 58_75 Additional
Eﬂ 27] §. Cerlificate of Status Desirad 0 Fee Required
| City & State | City & State 6. Elaction Campaign Finanging $5.00 May Be
23] o 28 Trust Fund Contribtion @] Added 1o Fees
Zip L Country | Zip Couniry 8. This corporation has liability for intangible tax under &. 189.032,
2a] 28] 28 [30] Florida Slalutes Oves [Tho
P v .__8 Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
VERMOST, DARREN J 81| Name
0887 4TH STREET N. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
ST. PETERSBURG FL 33702 83
B4l City FL 85| Zip Code

TH1. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registerad
office o registered agont, or boeth. in the State of Florida, Such ¢hange was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as regisiered
agent | arm famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
B Ty o printed e of regrstersd agenl and ttia f applcakle. (NOTE: Hegistored Agenl gignalure required when reinstaling} DATE

12, DFFICERS AND DIREGTORS 13, ABDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
; D [ TocLete 11TE [Jchange [ addtion |G
NAkE VERMOST, RONALD E 1.2 KAME 3
s aooness | 2000 SANDPIPER PLACE 1.3 STREET ADORESS a2
ey sioe | CLEAPWATER FL 34622 14 GITY-§1-2P &
T D [T DELETE 21TME [ Change [ Addition |2
NAM: VERMOST, JOYCE A 22 NAME
sweraonness | 2900 SANDPIPER PLACE 24 STREET ADDRESS
anvst e | CLEARWATER FL 34622 I 2.400Y-87-2F e

B [T DELETe 31 TILE [Tehangs ™ () Addtion
NAME VERMOST, DARREN J 47 NAME
snanr aooress | 11405 3RD STREET NORTH, UNIT 3 3.3 STREET ADDRESS
onvstar | ST. PETERSBURG FL 33718 34 ClFY-ST-2P
TinF [T pecene A11I0LE [Jchange [T Addition
NAML 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS

RS L A4 CHTY-8T-21P
THIE [T DELETE 51 TILE [.J Change LT Addition
AR 5.2 NAME
SUHEE ) ADCFFSS ' 53 STREET ADDRESS

RIS (L I 54Ty -ST-21P
Time [T oeLere &1TILE ' [ cnange [} Adaition
RME B2 NAME
SIREET ATRESS 6.3 STREET ADDRESS
CiTY-51- 1w 54 CITY-S¥-2P

14. | do hereby carlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the
information inchicated ar this annual rgport or supplemental annual report is trug and accurate and that my signature shall have the same lepal effect as if made under cath; that
I am an officer or duecior of the ¢g alon or the rpceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namne
appears in Block 12 or Block 1 nged, propan altachment with an address.

SIGNATURE: bR Ve mosr 4;&-/023, GF §H3-575-Yvee

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phone ¥




