T,
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000097563 (7)

1. Corporation Name

MMS PENSACQLA, INC.

GO0 A

Principal Place of Busness Mailing Address
2600 NORTH MILITARY TRAIL 2600 NORTH MILITARY TRAIL
SUITE 3% SUITE 3%0
BOCA RAT k<] k<7 ]
RATON Fi BOCA RATON FL 3. Date Incorporated or Quaiified | 38. Date of Last Report
I 12/27/1995 A
2. Principal Place of Business ] 2a. Mailing Address 4. FEl Number Appliod For
21) @70t Aorth /144/7% Avenyeles) S2-73¢ FAFS Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. , ) $B.75 Additional
- . 5. Cerlificate of Status D d
25| (Fa.i Te, 14 . / ;l ficata of Status Desira: O Feo Roquired
City & State | City & State §. Elaction Gampaign Financing $5.00 May Be
5| frusacola L 28] Trust Fund Contribwtion o Addod 1o Foss
2ip Country . Zip Country 8. This corporation has liability far intangible tax under s 199,032,
2] 32504 E‘ E-(Cﬂ""é ta m EEI Floricla Statutes [0 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CORPORAT'ON SERVICE COMPANY 82| Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept ihe obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ : e . e .
| Sigratare, typad o printed name of reyisered agarl and ke F apphcanic [NOTE Regstared Agan Signarure required whon cerm stahngl DATE &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 12 (=g}
TLE D [ BELETE 11TE D- P X Crange [ Addition g
NAME CARVER, WAYNE 1.2 NAME CARVER, WAYNE 3
swerranoness | 123 YORKSHIRE DRIVE 13 STREET ADDRESS | /0 20 4 .S‘crg'ar Creek Terrace =
Oy -§1-2P MECHANICSBURG PA 17055 werrste | Penvsacola . FL 32514 &
TILE [J CELETE 2 17 D-V-T-5 O Crange  goe@dition |
NAME 22 NAME ETRES
STREET ADDRESS 23 STREET ADORESS fgouip’ng;” C}-/jek, Tesrace
| ony-st-2 uov-s-ze | Pensace Iz, Lo 32574 .
TILE [[] DELETE 3 1TINE [ Change HAGdihon
NAME 32 NeME /%,',]‘};5/ Joadinne
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-51- 7P 34CITY-5T-7F
T-TLE [C] DELETE 41TTLE [ Change [ Addition
NAMZ 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
ClY-ST-2P 44CIV-§T-20
TILE [7] DELETE 5 1 TILE [] Change [ Addition
NAME 5.2 NAME
STRELY AZDRESS 5.3 STREET ADDRESS
Cify-57-217 SACTY-81-7p
NILE [] GELETE 6.1 THILE [ Change  [J Additon
NAME 6.2 NAME
STREE ADDRESS 63 STREET ADDRESS
CITY-S1-2IF 64 CITY-SF-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not guality for the exemption stated in Sechon 11¢.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anmual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustas empowered to exscule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, ar on an attachment with an address.

SIGNATURE: — (e Gresh A Caaver  #20/% _ (G0) 4542467

AAATN - .
\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytifia Phono #




