DOCUMENT # P?5000O47989‘ FILED

1. Entity Name

HMS OF LAKELAND, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mziling Address 01-08-2001 90062 008 ***158.75
1009 CARPENTERS WAY 1008 CARPENTERS WAY
LAKELAND FL 33809 LAKELAND FL 33809
us us
z P e S A O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. - T T 00 NOFWRITEIN THIS SPACE. —— -
City & State City & State 4. FEINumber  §8-33326511 Applied For
Not Appiicabte
- - " —
Zp Country Zip Country 5. Certilicate of Status Desired K $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Narme

THOMPSON, JOHN A
1009 CARPENTERS WAY

Street Address (P.O. Box Number is Not Acceptable}

LAKELAND FL 33809

City FL \ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' Signature, typad or printad nama of regisiered agent and tile if applicable. (NOTE: Ragistarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o salisfy ils Intangible . FILE NOW!!! FEE IS $150.00 . N )
Tax firingprequirementga;d elects t{)ydo s0. o T Atter MAY 1 2001 Feem?ﬁéfséﬁﬁ’ - 10"_%'9‘:"0” Campaign Financing 0 $5.00 may Be
o rust Fund Contribution. Added to Fees
{8ee criteia on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 114
T P ) O elete TIE [ Change L] Addition
NAME PEREZ, JOSEPH A NAME
sineet aooress | 5426 HARBOR DRIVE EAST STREET ADDRESS
CITY-ST-2ZIP LAKELAND FL 33809 cIry-S1-2IP
TLE ST [J Defete TITLE Ol Change L1 Addition
NAME THOMPSON, JOHN NAME
street aomeess | 1311 HAMMOCK SHADE DRIVE STREET ADDRESS
orv-st-ze | LAKELAND FL 33801 CITY-5T-21P
THLE [J Detete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-ST-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o A ciTy-ST1-2IP --
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-ST-2P
TITLE O elete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental 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 or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmenfwith an address, with all other like empowered.

SIGNATURE: Johw A Thom pson! 30t D316~ 011

ME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Prone #

TURE AND TYPED OR PRINTI

CRZ2E034 (10/00}

‘



