FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT el
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT #  P95000041291 (2)

1. Corporation Name

ADMINISTRATIVE MEDICAL SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATFE
Sanclra B KMarttam
Secretary of State
DIVISION OF CORPORATIONS

IO

3. Date i'r{\-t-cnr';wramd or Qualified 3a. Dater of Lasl Report

05/22/1995

i

Frincipal Place of Busness M uhg ?«d-m
1238 WHIRLAWAY LANE 1238 WHIRLAWAY LANE
CHULUOTA FL 32766 CHULUOTA FL 32766

2, Principal Place of Busingas T za Maiing Address T T 4 FENumber - Aoopied For |
N — 26] e . o No[ Applicable
- Suits, At # el .
Sute. Apl v, etc L St Aot e 5. Cerlficate of Statis Desired ] $8.75 additional

22 27J Fee Required

City & State L. Gy d Siate 6. Electian Gampaign Finanging 0 $5.00 May Be
23 2BI ) o Trust Fund Contribution . Added to Fees

Zp | Countey o 4n ~ Country 8. This corporatian bas kabilty for intangble tax under s 199,032
;l 25—] zgl 30] Flovicla Statutes I Yes OwNo

9. Name and Address of Current Registered Agent - 0. Name and Address of New Registered Agent
Bl Name
ARIES, KATHLEEN 82| Strool Address (7.0 Bax Nomber 15 Not Acceptable) ]

1238 WHIRLAWAY LANE L
CHULUOTA FL 32766 83

84 City 85| Zip Code
FL ||

Sicla Statutes, the atowe TENNEC conpcw}'{tw(w sumits this statement for the purpose of changing its registered office:
HE aurthorized by the corparalion's board of dreatons, | heratry accept e appointrment as registerad agent | am

or registered agant, or both, in the State of Flonda 5 :
Fiorndi Stettes,

familar with, and accept the otilgations o, Secton G0/

SIGNATURE e . - -

B TR L K T I R S N ' L L LY LR v EM
12, CFIict RS AN iRe GIORS I REX ADDITIONS/CHANGES TC OFFICENS AND DINEC1GHS IN 12
THLE D L] DELEIE TLIE (] changs [ ] Acdition

NAME ARIES, KATHLEEN s onamt

STHEET ANDRESS 1238 WHIRLAWAY LANE 1 ASTREL T AITTRRS
CHlY-S1-2F CHULUOTA FL 32768 e eomvsiae | o
TITLE D [ DELETE REIN; O] Change [ Addition
NAME ARIES, WILLIAM 27 Mt

STREET ADDRESS 1238 WHIRLAWAY LANE 79 STREET ADDAESS
CTv-§T-zp CHULUOQTA FL 32766

24CTY-80-2p

TITLE U [hoeeie i [ Change  [] Aodiion
NAME 37 AN

SIREET ADDRESS 33 STREET ADDRESS,

CiY-sT-2p e Rsaosre )
TILE ) DELEIL 41 1R [J Changs [} Additiar
NAME 47 HAKE

STREET ADDRESS 43 STHEFT ATDRESS

CTY-S1. 2P o o A40TeSr e | o ]
TILE [ DELETE 5 1TILE [3 Change  [] Addilion
NAME 52 MAME

STAEET ADDRESS 53 STHFET ANDRESS

CiTY-57.7P B . SATIN-S) -2 ] ) B 3

ITLE [ GELETE & 1TIILE [ Chage [ Adetior
NAME 6 & NAKE

STREET ADORESS £ ISTREET ADDRESS

CITY-§T-21P G4CIT-8 . Fp

Iy furnishedt and does not qualfy for the exemption stated in Sochon 1 19.07(3pR), Flanda Statutes | fortner
2l annual 1epon iS brue and accurate and 1t my sigratue shal bave the samo legal effect as if madle undor
o truslens ernpoveesedd Lo exacute this report a5 edguired by Chapter 607, Florida Statutes aad that Ty Name:
e adress.

14. | do hereby certty thal tha imformation sappliod wos ths filng
certify that the information indicated on this asinost re
oath; that L am an oficar or cirentor of the conparation o 14 ren
appears in Biock 12 or Block 130f changed, o onan atiashmes

N % .
SIGNATURE: eZZe,.. 77 (s, | oo 300, 19N iy
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR {o-
VB R ST

Do few

B L I

CR2E034 (12/95)



