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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HMS OF LAKELAND, INC.

DOCUMENT # PG5000047989

Principal Place of Business

Mailing Address

FILED

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90074 001 ***150.00

R R

Cit(_?\g:aﬁ e Laud

Trust Fund Contribution

Added to Fees

1001 CARPENTERS WAY £.0. BOX 93516 .
APT. Al14 LAKELAND FL 33804
LAKELAND FL 33809 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/09/1995
2. Pnncipal Place of Business LD 2a. Mailing Address U 4. FEI Number Applied For
] 1009 CagpenTeasWhY ] o9 Cﬂ.R{ED{’[‘Eﬁ«S &Y | 593332511 Not Applicable
Suite, Apt. #, etc. Suite, Apt. & etc. S. Certifcate of Status Desirad | $8.75 Adqitional
22 ;l Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
= wl LAKECHND 0

Zip

3 Sgoq Jiz?lCou(njryg

Zip

33¢04 @GS

8. This corporation owes the current year Intangible
OYes

Ko

;] 29 Personal Property Tax.
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant

81| Name -

PEREZ, JOSEPH A 82| Street ddj@»;'é B hN p&:nﬁsﬁl)w

5426 HARBOR DRWE EAST tree ress (P.O. Box Number 1s No eplable

LAKELAND FL 33809 = [688" "Caaben Tees Ay
84| Ci 85| Zip G 4 -

" [ Auelad FL || *5%58c09

jol\“

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

A Theompsed  Teeasu@&R

named corporation submits this statement for the purpose of changing its fegistered

w& di rs. | heraby accept the appointment as registered
/CJZZMIZW* ! / 70/ 99
) FAY DATE * i

SIGNATURE

Signature, typed or panted name of registerad agent §nd ttle if applicabie. [NOTE: Regi d Agent sig repﬁinﬁ when tati
12. OFFICERS AND DIRECTORS 13. S ADDITIONS/CHANBES TO OFFICERS AND DIRECTORS IN 12
HTLE P ] DELETE 1.1 TITLE CicChange [ Addition
NAME PEREZ, JOSEPH A 12 NAME
streeTsopress| 426 HARBOR DRIVE EAST 13 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 14 CITY- $T-2ZIP
me ST [ DELETE 21TMLE " [lChange [ Addition
NAME THOMPSON, JOHN 22 NAME
streeTaooress] 1311 HAMMOCK SHADE DRIVE 23 STREETADDRESS
CTY-$T-28 LAKELAND FL 33801 2 4CITY-ST-ZP
TITLE [ DELETE 34 TIMLE _ . [JChange  [_]Addtion
NAME 32 NAME - - T
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF 14, CITY-ST-2IP
TIMLE [ DELETE 44 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-5T-ZP
TiE [ DELETE 51TILE ClChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-ZIP
TITLE ) DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S5T-ZIP 654 CITY-51-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cganged, or on an att

SIGNATURE:

ATURE AND TYPED OR PRIN

ment with an address, with all other like empowered.

:(df\u ﬂ--ﬂom SN

T

9q( i Lol

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR 7 + n < 7 &

RIS

¥ Daytme Phone #



