FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AR L ORIDA DEPARTMENT OF STATE
corporaTiON @R LU May 04 1998 8:00am

ANNUAL REPORT Secretary ol State

1998 N .'— B/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000023636 (0)
HAWKEYE MEDICAL SERVICES, INC.

A D R

Principal Piace of Business Mailing Address
9887 4TH STREET NORTH P.O. BOX 21686
SUITE 300 ST. PETERSBURG FL 33742
$T. PETERSBURG FL 33702 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliod For
m Eﬂ BO-3303134 Not Applicable
Suite, Apt. ¥, eic. Suile, Apl. #, elc.
':I Ap wieap e 6. Centificate of Status Desirad [ sa'75 Additional
22 2_7] - Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Pe
23 ;l Trust Fund Contribution J Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid 1he current year Intangible
;:I ;ﬂ _2;] 30 Persanal Property Tax due June 30. [ Yes [ No
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VERMOST, DARREN J i
’
9887 4TH STREET N. ' B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
ST. PETERSBURG FL 33702 83
84| Ciy FL |ss Zip Code

11. Pursuant to tho provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office of registered agenl, or both, in tha State of f lorida. Such change was authorized by the corparation's board of directors. | haraby accepl the appointment as registered
agent. | am familiar wilh, and accepl the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signatwe. typed o prntaxd Ranie of ragslared ageart and tle #f appheatie {NOTE. Registeragd Agen signature required when reinstating) DATE
12 _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE T rame [JChange [ Addition
NAME VERMOST, RONALD E 12 WAt
seer anoazss | 2900 SANDPIPER PLACE 13 STREET ADDRESS
CATY-5T-29 CLEARWATER FL 34622 14 CITY-ST-2P
TILE D [J DeweTe 2V TITLE CJ crange [ Agdition
HAME VERMOST, JOYCE A 22 NAME
sTaeeT Aophess | 2000 SANDPIPER PLACE 23 STREEY ADORESS
CITY-51-2IP CLEARWATER FL 34622 2 4GITY-S1-2P
TINe D [ beLETE TLE I Change L Addition
NAME VERMOST, DARREN J 32 NAME
sweetaporess | 11405 3RD STREET NORTH, UNIT 3 33 STREFT ADDAESS
oTY-51-2P ST. PETERSBURG FL 33716 34.CITY-51-7P
TIMe TT DECETE L1TLE [Tchange ] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- S1- 2P AACHTY-ST-29
TITLE T T oeLete 51THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 CITY-ST-ZIP
THLE [Joecete 61 TITLE [J Change ~ 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-29 64 CITY-ST-2p
14. | heraby certify that the information suppled with this filing coes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of dwectar of the corporation or 1ha receivar or rustese empowerad to execute this repon as required by Chapter 607, Florida Stalutes; and that my hame appears in
Block 12 or Block 13 if changed, or atlachmefit with an address

SIGNATURE: . Loriey UL amasy Lonil 2y G ss3 S99 3993




