FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 I Dlwsuc?:ccr)e;a;)‘::c;::noms S C Cretary 0 f S tate

DOCUMENT # P95000062780 (8)

1. Carporation Name

A & R MANAGEMENT SERVICES, INC.

AV AR

Principat Place of Fusingss Mating Address
6105 MEMORIAL HIGHWAY 6105 MEMORIAL HIGHWAY
SUTE M SUTE M
TAMPA FL 33615 TAMPA FL 336154514
3. Da,lalncorporated or Qualified SaoaD’ata’o{ Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2‘? . R EI 59-3331766 Not Applicable
Sufte:, Apt W, etc Suite, Apt. #, alc. i
— v v P 5. Certificate of Status Desired I 53.75 Additional
22] ;’] Feo Required
City & Sate City & State 8. Election Campaign Financing $5.00 may Bo
E R ;a—l Trust Fund Contribution Added to Fees
| 2w [ Country I Zip Country 8. This corporation has fiability for intangible tax under s. 199,032,
_2_41_ N 23] 26| ;0] Florida Statutes Qyes OnNo
. 8. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
TOSCANP, RAMON C M.D. 81 W NO
6105 MEMORIAL HIGHWAY B2| Streetl Address (P.O, Box Number is Not Acceptable)
SUITE M
TAMPA FL 33515 B3
84| City FL 85| Zip Code
™1, Pursuant to the prowsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this stalement for the purpose of changing its registered

office o1 registerea agent, or both, in the Stale of Flotida. Such change wag authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
ageal Ham familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE  _

- i atin e, typud o Pt man e pf Togielered agant and Lo i apphcable INOTE: Registered Agent signalure f6nulred when reinstaiing) BATE o
2, _ OFf ICERS AND DIREGTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e D |MEETEE 13 TIILE T [ change L] Addition | &
Ha TOSCANO, RAMON C M.D. 12 NAME TOSCAND Wﬂ g
stures apo s | 16920 CANDELEDA DE AVILA 13 STREET ADDRESS ﬁ a
| Crstge WTAM?A FL 33613 14 CITY-§T- 79 E
e [T | BT 21 TIE [T Change L] Adition | O
NaME RUDOLPH, ALAN T M.D. 29 HAME
smier sopees | 4909 ANDROS DRIVE 2.3 STREET ADDRESS
CITy-S1- 24 TAMPA FL 33623 2 4GiTY-81-2IP A&
e 1D (7 DELETE 31TME -] Change 3T Addition
AN SWEET, AMIE 12 NAME
sttt uness | 10216 CENTENMIAL COURT e . |8812 METHENY CiIR
cwvsize | TAMPA FL 33815 swor-sze_ [ TAMPA | F L—Mm
TILE [ DELETE 41TINE Change ] Addition
HAME 4 2NAME
STREE T ADDRESS 4.3 STREET ADDAESS
Ciy-s1.2¢ | 4.4 CITY-ST-21P
THLE 1T DELETE 51TIMLE [T Change ] Addition
HAME 5.2 NAME
SIEIFT ADDRESS 5.3 STREET ADDRESS
CiY-51-2 5.4 CITY -57- 2P
e T T D DELETE 6.1 TITLE O Change [T addition
NakE 6.2 HAME
STREE T ADRESS 6.3 STREET ADDRESS
COY-ST-2b 1 l 54 CITY-ST-21P

["34. T co horety certify that the information suppled with tis Liing does not gualiy for the exemption stated in Section 119.07{3)(). Fiorida Stalutes. | further centify that the
information indicaled on this ann skt annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 arn an oficer or d-rector of thofoorporhy ivfY o trustea empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my nam

ament with an address.

G AW mEauiren 4-20.977 (B8RS

INAND TrPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Frone ¥
Frrroygre




