FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine MHarris

Secrelary of State
DIVISION OF CORPORATIONS

4. Corporition Name

HAWKEYE MEDICAL SERVICES, INC.

DOCUMENT # P95000023636

—

Principal Place of Business

9887 4TH STREET NORTH
SUITE 309

Mailing Address
PO. BOX 216886

ST. PETERSBURG FL 33742

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90201 008 ***150.00

VAR ARG N A

ST. PETERSBURG FL 33702 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
1] 26] 59-3303134 No Agplicable
Sulle: £pt.#, etc. Sule. Apt. &, . 5. Certifcate of Status Desired [ $8.75 paditona
El ;\ Fee Re juired
City & &itate City & State 6. Election Campaign Financing O $5.00 vayBe
23 m Trust *und Contribution Agded t» Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| |2_5| ~2§] 30 Persoal Property Tax. [ ¥Yes ONo
Q. Name and Address of Current Registered Agent 10, Name and Address of New Register:d Agent
81 Name
VERMOST, DARREN | '
9487 4TH STREET N. B2] Street Aldress (P.O. Bo« Number is Not Acceptable)
SUITE 309 33
ST. PETERSBURG FL 33702
84 City FL 85| Zip Code

office or registered agent, or both, in the State

11. Pursuant to the provisions of S actions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap Jointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n. ma of regislarsd agen and title if apphcable {NO" E: Registered Ageni signalure recuired when rainstating DATE
12. QFFICERS ANJ DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D ] DELETE 11TAE # Change  [7] Addition
NAME VERMOST, RONALD E 12 NAME

B M 5 (‘ e

streeTanoriss| 2800 SANDPIPER PLACE sweromess| YET? et Lo
CITY-ST-2P CLEARWATER FL 34622 14 CITY-5T-ZP Fosy Hohu, T &/z2y¢y
TME D {] DELETE 217IMLE b Change [ Addition
NAME VERMOST, JOYCE A 22 NAME y, ot
streeT aooriss| 2600 SANDPIPER PLACE 23STREETADDRESS | Y PF fave S7#< il
CITY-5T-ZP CLEARWATER FL 34622 2.4CITY-5T-2ZP Gusr Pohie, z4 vy
TILE D ] DELETE 31 TIILE K] Change [ Addition
NAME VERMOST‘ DARREN J SZNAME /0 M ,f/‘,é/ S'A’-(w'f_
streeTanori'ss| 11405 3RD STREET NORTH, UNIT 3 33 STREET ADORESS z Retisin
CITY-5T-2IP ST. PETERSBURG FL 33716 sacmvstzp | Serrs by fbbe, FL BRSPS __{
TME L] DELETE 43 THLE Change [ Addition
NAME 4.2 NAME
STREET ADOR! 5§ 4.3 STREET ADDRESS
CITY- ST- 2P 44 CTY-ST- 2P
TIMLE [1 DELETE 51TMLE Ichange ] Addition
NAME 5.2 NAME
STREET ADDR 58 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP B
TMLE [ DELETE 6.4 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDR: $8 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | harety certify that the information supplied wit 1 this fiting does not qualify 157 the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicatzd an this annual report > supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made u1der cath; that | am an

officer or director of the corporetion or the
Block 12 or Block 13 if changed, or ga

SIGNATURE: AL LA

oms? 27 57

ecei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Attachment with ar address, with :ll other fike empowered.

———

Dz TSSO

ey
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #

0426145

CR2E034 (11/98)

e e M a i mia 3 vm mxas s



