FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT * FLORIDA DERGRTMENTOF STATE Jun 09 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

oo i Secretary of State
DOCUMENT#  pqs5 6000(,2 760

1. Corporation Name
A & R MANAGEMENT SERVICES, INC.

Princlpal Plage of Business Mailing Addrese
6105 MEMORIAL HWY STE M 6105 MEMORIAL HWY STE M
DO NOT WRITE IN THIS SPACE
TAMPA FL 33615 TAMPA FL 33615 3 Duis Moorparated or Gaallfied
08/07/95
2. Principal Place of Business 2&. Malling Address 4. FEI Number Applied For
b1 26} 39-3331766 Nol Applicable
Sulte, Apl. #, elo. Suite, Apt. ¥, elc, 5. Corlificate of Stalus Dogired | | $8.75 Additional
ﬁ Fes Required
City & Stale City & Stale 8. Election Campalgn Financing $5.00 May Bo
35 78] Trust Fund Conftribution Added lo Fees
Zip Country Zip Cauniry 8. This corporation owes or hae pald the current year Inlanglble
T 125] 28] 30] Persanal Property Tax due June 30. [X] Yes No
9, Hame and Address of Current Registered Agent 10. Name and Adcdress of New Registered Agent
RAMON C TOSCANO, MD # IH?RI?J T RUDOLPH, MD
. |82] Sireel Address (P.O. Box Number ls Not Acosptable)
6105 MEMORIAL HWY STE M . 6105 MEMORIAL HWY STE M
a3
TAMPA FL 33615
] B4| Ciy FL '85[ Zip Code
TAMPA 33615
1. Pursuant lo the previsiong of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its
reglster or r Is rgd agenl, or both, Inthe Siale of Flotlda. Such changa was authorized by the corporation's board of directors. | hereby acoepl the
appoint ntt am faghiliar wih, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATUR E //gg gA LAN T RUDOLPH, M.D. VICE PRESIDENT
“Bignature ‘typodfor phintéd narna of registeied ngent and ttls If spplicable (NOTE: Registered Agent signature required when reinstating) DATE
2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE RAMON C TOSCANO, Mi{_| peLete 11TME (] chenge (] Addiion z
NAME 16920 CANDELEDA DE AVILA 1.2 NAME -
STREET ADDRESS 1.3 STREET ADDRESS g
OITY - ST- 2IP TAMPA FL 33615 14CTY-8T-2IP a
TMLE ALAN T RUDOLPH, MO ] paEre 21TILE L] onenge [7] Addiion &
NAME 490% ANDROS DRIVE 22NAME Q
STREET ADDRESS 2.3STREET ADDRESS
OTY. ST -2IP TAMPA FL 33623 24CITY-87-2IP
TME AMIE SWEET [x] oaLeTe S1TME [] onenge (] Addion
NAME 10216 CENTENNIAL CT 3.2 NAME
STREET ADDRESS A3 STREET ADDRESS
OTY- 81 - 2IP TAMPA FL 33615 3A4CTY-ST-2IP
me (] oeLere 44TITLE [ change ] addiion
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
OTY.ST.2IP A4 CITY . 5T - ZiP
TME (] omete 5ATLE [] chengs ] Additn
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST.2IP 6.4 CTY.ST-2IP
TME (] oeere 6.4TME L CHEIH iige 3
HAME 6.2 NAME i 125
STREET ADDRESS 6.3 STREET ADDRESS PR 150, ') h
oTY.S$T-2IP G4 CITY-ST. ZIP
14, (haveby oTﬂW that the Information supplied with this filing does not qualify for the ption stated in Seclion 118.07(A){), Florlda Statutes. | further cerify that the
Information Indlcated on thie annual report or supplemental annual report is rus and accurate and thal my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporalion or the recelver of trustes empowered lo exacute thie report as required by Chapter 607, Florlda Statutes; and that
my name appears in Blogk 12 Wr ohlinged, or oy an attachment wit ddress. ’/
SIGNATURE: i /‘/\ /ﬂ/) /’5()‘65 (813) 885-6044
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phons #

&TF FLI236YF 1



