SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/1/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /6{"“‘@%— N FLORIDA DEPARTMENT OF
CORPORATION 5‘;/ K Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

- STATE

DVISION OF CORPORATIONS

DOCUMENT #  Pg5000077539 (1)

FLORIDA 1ST MEDICAL SERVICES INC.

Principal Place of Business Ma.ling Address

263 N NORTHLAKE BLVD. SUTE 111

ALTAMONTE SPRINGS FL 32101 ALTAMONTE SPRINGS FL 32701

283 N NORTHLAKE BLVD. SUITE 114

ARV AR L

Date Incorporated or Qualitied

10/05/1995

3a. Date of Last Report

2. Principal Place of Business
2

2a. Mahng Address
[26]

Jarptedror |

T

. FEINaEOr‘;ga 7&3)

Not Appl.catic

Suite, Apt # elc SuitéTAiplﬁ#. et

27|

|22

$B.75 Additional

. Certhcate of Slatus Desired
*~ i Fee Required

]

City & State | Ciy&Stae 6. Election Campaign Financing [ $5.00 May Be
;;I o 28] o~ Trust Fund Contribution — Added to Fees
Zip Country _dip Country 8. This corporation has Lahility for mrasgible tge under s 189 032,
24 |25 20] 30|  Frarida Statutes [ ves @w Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g 9 g S
81| Name
CLARKE, JAMES M .
283N NORTHLAKE BLVD SUITE 114 82| Stieet Address (P.O. Box Number is Nat Acceptable}
1
ALTAMONTE SPRINGS FL 32701 &
84| Cy FL \55| Zip Code

11. Pursuant 1o the provisinns ol Scnlhna 07 0602 and 807 1508, Florida Statutes, Ine above named carporahon sabrnits ths statenien: feor e parpase of changng its
of Flonda Such change was authorized by the corparalon's board of dirpctors. | hareby @zcapt e apporltmont a3 reg

office ar registered agent, or both, in the State

agent |am famihar with, and accept the obl-gations of, Section 607 0505, Flanida Statutes

CR2E034 (3/96j

SIGNATURE  __. . o et o e -
Stant s GEesd 0 prolio eare O e a7 A il 1 3Rl anic CHTE Rt ] Al s goaturs peoqerred whes o eyt SRS
12. OF FIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIE [ ] ptuere TTIRE TPRSWT /ced [T changs [sRaction
HAME 12 Name Tames M. C\aky
STREET ADDRESS 1asmmerranoness ) §8 N NORHH (AL E BLv0 STeii
CiTy-51- 79 von-st-ze [AYTAMONTE SPEWNCS FL_ 3370l B
THLE b1 Detere 21 THLE - T ] Crawge [ ] Adanen
NAME 22NAME
STHEET ADDRESS 23STREE | ADDRESS
CITY-$1-2iP 2 46HY-ST-2P e
TILE U] oeeere 31NLE ] cnange [_] Addiion
NAME 37 NAMF
STREET ADDRESS 3ISIRLET ADDRESS
CITY-57- 2P 14 GT0-S1-2P B
THILE [ ] oewene A1ITLE [ Crangs [] Adttian
NAME 4 ZRAME
STREET ADDRESS 4 3SIHEET ADDRESS
CITy- 51-21p 440V -51-2P
TITLE [T oreie 511LE [T crange L] Agsinon
NAME 42 NONE
STREFT ADDRESS 53 SIHELT ADDRESS
CiTY-51- 2 §4CNY-51-2IP
TIE [} orere &1TIILE [T crange 1 Addtan
NAME £:2 NAME
STREET ADDRESS 63 STREEE ADDRESS
CITY-ST- 2P L 6ALIY-51-21P

[14. Tda nereby ((—JM;FH‘ thie mformat‘cﬁ;'sTJ;\'pW ad with thas Hling

& voamarily lurished and does not gualify for the exemption stated

in Section 119 07(3)(k) Flonda Slatutes |

furtner certity 1hat the information ind.cated on s annuzl report or supplemental annual report s true and accurate and Ihat my signaturs shall have the same tegal eftect as if

made under oath, that | am an offcer or direclor of the corporation of
that rmy name appears n Block 12 or Block13 it

SIGNATURE: .

TSIGHATUN AORA L

the receiver or truslec ernpaworad 0 @xcouls this report as regq.e
changed., or on an altachment with an address

-
ﬁpﬁn OR PRINTED NAME OF SIGNING GFFICER OR DIFECTOR
“1adss M. Ok

d try Cnapter 617, Flonda Statates and

(DG Sor gu-YY

Ol e FY e #




