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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000097563 (7)

1. Corporation Name

MMS PENSACOLA, INC.

AR G

Principal Place of Business Mailing Address
6206 N NINTH AVE 6206 NO NINTH AVE
SUITE A STE A
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/27/1995
2. Principal Place of Businpss 2a. Maiting Address 4. FEl Number Applied For
2] Ib2ed SuqarCraek Ter |x j02e4 Suqar Creck Ter 58-3356205 Mot Appicat
ita, Apt. ¥, etc. Suite, } .
Sute, Apt. #, ete uie. Apt. 4, elo 6. Cartificate of Status Desired O $8.75 Additonai
2 ;l Foe Required
City & State City & State 8. LClection Campaign Financing $5.00 May Be
| o Fi 28] Pengocola, FlL Trust Fund Contribution 0O Added to Foes
Zip | Country Zip Country . 8. This corporation owes or has paid the curment year Intangible
2 8 15’4' 25] CSCcAMIB IA 2;' 328 ‘4 a—n] EScAmbl Q. Personal Praperty Tax due June 30. COves Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
83
B4 Cily 85| Zip Code
FL ||

11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligalions of. Section 807.0505, Florida Statutes.
SIGNATURE _'Ihr_cs_ _A. Carver  TJreasveey oY ¢ 9!
Signature typed o B dend fanse of fegsleded goomt and Gtle b nrr-gahm (NGITE: Registared Agent signeture required whon rainstating} DATE
12. OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE w WEEGH TATITLE [Jcrange [ Addition
NAME CARVER, WAYNE 1.2 NANE
smeer aonacss | 10204 SUGAR CREEK TERRACE 1.3 STREET ADORESS
CATY-ST. 2P PENSACOLA FL ] 14 C1TY -5T-2IP
TIMLE INTS [J GELERE 21 THLE [Jcrange [T Addition
NAME CARVER, TERESA 27 NAME
smeeranoncss | $0204 SUGAR CREEK TERRACE 23 SIREET ADDRESS
CITY-$T-21P PENSACOLA FL 2 4CITY-ST-7P
TITLE [T DELETE 31 THLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-5T-21P - 34.CY-8T-7P
TINE "I oaen ame - [T change (] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-51-2P 44CITY-ST-2P
WILE T oELETE 59 TILE " Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 5.4 GITY-ST- 7P
TILE 7 DELETE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 LITY-5T- 2IP

14, | hareby certify thal the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under palh; that | am an
ofticer or director of the corperation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if changed, or on an attachment with an address.

gl{:lun.ﬂlnn-(\zu.. 77 / Y ures . Torece A Carveld Treacures (PE0)V4R%4-J470 ﬁ/#hf

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



