FILE NOW: FILING FEE AFTER MAY 11S $225.00

PRORT E
CORPORATION Wi
ANNUAL REPORT Secretary of Stale

1996 Nnt DIVISION OF CORPORATIONS

DOCUMENT # P95000062780 (8)

1. Corporation Name
Frncipal Prace of Busness Maling Addross “ || I ||| "”“lm II"'"W"”I |l”| “l" ||||| |||H IlH |||I

A & R MANAGEMENT SERVICES, INC.
6105 MEMORIAL HIGHWAY 6105 MEMORIAL HIGHWAY

SUITE M SUITE M
TAMPA FL 33615 TAMPA FL 33615

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham

73, Dalé incorporated or Quaitied | 3a. Date of Last Report

08/07/1995

2. Principal Place of Busingss 2a. Maling Addhess Applied For

21] ;‘ %lf'ggs' 'Téé Not Applicable

N Suie, Apt. &, elc. Suite, Apt. #, gl T $B8.75 additiona
Fee Required

2] 2]

City & State _ Gityd State
23 28]

5. Cerliicate of Status Desired O

6. Flection Campaigrnrfrmmcing $5.00 May Be
Trust Fund Conlrib\_!tigu'w .| Added to Faes

| 21p 4 Country 2\p Country R 8. This (:orporcihon‘has-habihty for intangible 1ax under s 199.032,
ﬁl El EI E‘ o Florida Statutes [ Yes [No

9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent

81| Name

TOSCANP, RAMON C MD. 82| Sirect Address (.0, Box Number is Not Acceptable)
6105 MEMORIAL HIGHWAY S e
SUITE M B3
TAMPA FL 33815 [Ba] ity

Zip Code

- FL |*

T Parsuant to the provisions of Seclions 607.0602 and 6G7.1508, Flonda Stalules, the ahove named corporaion submits 1hs slatement for the purpase: of Ghanging its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of direclors. | hergby accep! the appointment as registered agent. | am
familiar with, andg accept the obligations of, Soction 607.0505, Flonda Statutes

SIGNATURE . I . [, e e e
. Slgranue, type: or proted nacre of regrieres agort aed tHle ¥ apy “ (NOTE Faipeter wil Agenl $ gnature reiread whier réntale g DATE G
12. e OFFICERS AND DIRECTORS ADDITIONS/CHHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILF D [} DLiETE [] Chenge [ Addition -
HAM: TOSCANO, RAMON C M.D. 12 Habdt p:4
sieer anpaess | 16920 CANDELEDA DE AVILA 1.3 SIHEL T ADIRESS a
o
CHlY-ST- 2P TAMPA FL 33613 o R Rl N e
T D [) DELETE 2 tTNLE () Change [ J Addtion |©
NAM: RUDOLPH, ALAN T M.D. 22 NAME
siwert aonress | 4909 ANDROS DRIVE 23 5THEE F ADDRFSS
ClY-5'-7° TAMPA FL 33623 o Nyt ~
it D (] DeELETE 3 110LE ] Cnange  [] Addition
NAME SWEET, AMIE 32 RAME
cineer aooress | 10216 CENTENNIAL COURT 33 SIKEELADIRESS
ovsze | TAMPAFL338S Mseowsere b
TILE ] DELETE 4.1 TILE [} Change  [] Addition
HAHE 47 NAME
STHEET ADDRESS 4 ASIREET ADDRESS
CITy-st- 2P e e RASCTYSTAR e
TiILF [CJ DELEIE BRI [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
ciry-sr-20 . e s4CI¥-8T AP ) o .
THLE [] DELETE 6 1 THLE [} Change [} Addition
NAME 52 NAMED
STREF1 ADDRESS SASIKEH ALDRESS
Civ-81-7F e ABAQUYSEZR ) .
14. 1 do hereby certify that the information supplied weith this fing is valuntarily furmished and does nat gual ty for the exermption stated in Section 119.07{3)(k}. Floricia Statutes. | further
cerlify that the information indicated on this annua! report or supplomental annual repo-t is true and accurate and that my synature shall have the same legal effect as if made under
aathh: that | am an officer or director of the corporation ar the receiver or tryfee empowered 1o execule this repert as requi-ed by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen
SIGNATURE: . ___ [ / Y 1% (3128533 G0OA4-
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Ut £33, s Erare ¥ l




