FILE NOW: FILING FEE AFTER MAY 1 1S $2

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT
Sandra B. Morth
Secretary of St
DIVISION OF CORPOH

DOCUMENT #  P95000058093 (2)

1. Cerporation Name

REFERRAL MANAGEMENT SERVICES, INC.

ARV M

Principal Place of Business Malling Address
3t5 WICKHAM COURT 315 WICKHAM GOURT
LONGWOOD FL 32778 LONGWOOD FL 32718
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address . FEI Number Appled For
2] ] S$9-3g8a971| Not Applicable
Suite, Apt. 4, efc Sulte, Apt. #, eto . Certificate o! Status Desired O $8.75 Add_monal
22 ;ﬂ Fee Required
Gity & State City & State . Election Campaign Financing 0 $5.00 May Be
El 2_51 Trust Fund Contribution Added to Fees
| Zp Country | Zip | Ci 8. This corporation has liability for intangible tax under s 194.032,
24 El 29_) 3ﬂ Florida Statutes 0O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Hame
DAVIS, G.ENN A Streot Address (P.O. Box Number is Not Acceptabie)
315 WICKHAM COURT
LONGWOOD FL 32779
City FL 85} Zp Code
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the -named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by t poration’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE
Sigratuee, typed or printed nar e of registered agent ead title If anpicanie MOTE Regist pail SigRalu resp dradd whon reinstatng! DATE &
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE DpP [} DELETE 1 [0 Change [ Addition =
et DAVIS, GLENN A 1 3 3
STREET ADDRESS 315 WICKHAM GOURT 1 3 £1 ADDRESS o
| GY-ST-2P LONGWOOD FL 327786 I B &
Tl DTS [ DELETE 2 (O Change [ Agdition  |©
NAME FOX, KATHLEEN M 2
STREFT ADDRESS 315 WICKHAM COURT 2
CITY-51- 2P LONGWOOD FL 32779 2
TILF [J BELETE 3 [ Change [ Addition
NAME iz
SIREE] ADORESS 33 AEET ADDRESS
Ciy-8l- 7P 34 v-51-2p
TITLE [ DELETE 1180 (] Change [T Addilion
HAME 42 FME
STREFT ADDRFSS 43§ REET ADDRESS
CITy-81-2ip 44 07Y-81-20
T [ DELETE 5 1TITLE [} Change  [] Addition
NAME 5.2 NAME
STREET ADDRTSS 53 §IREEV ADORESS
CITY-ST-2IP e 54CITY-5T-2IP
T [] DELETE 6 1TILE [ Change  [] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-S7-21P i 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily-furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual re or supplemantal gnnual report is rue and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the compgrats the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ogn dress.
SIGNATURE: A KR g howe A- s 4-16-9¢ o 8623897
~7 7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dae Dagtima Phone &




