FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT P i &JN FLORIDA DEPARTMEN] OF STATE
CORPORATION 1% 3 Sandra B. Mortham
ANNUAL REPORT : NS Sacretary ol State
1997 & 5 DIVISION OF CORPORATIONS

CUMENT # PE6000006545 (3)

" MULTHSTATE PROFESSIONAL MANAGEMENT CORP.

Pringlpal Place of Business

|

Mailing Address

2520 JACANA COURT
LONGWOOD FL 32776-3005

FILED

Mar 12 1997 8:00am

Secretary of State

T

9. Name and Address of Current Registerad Agent

3. Date Incorporated ar Qualified 3a. Date of Last Repont
|} Pﬁnclpal Flaoe of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 =l P.O [Boy 451227 59223517578 ot Appicanie
Sulte, Apt. #, atc. Suite, Apl. #, elc. iti
A9 P 5. Cerlificate of Status Desired 0 $8.75 Add.monal
[27] Fee Required
Cily & Stpte 6. Eiaction Campaign Financing $5.00 May Bo
r A_E. < b U?—IEH( F(.. Trust Fund Contribution Addad 10 Foos
Country Zi nicy 8. This corparation has liability for intangible 1ax under s. 198.032,
1@ [20] :§;I’77 T v TS2AULNO /fi,, Florida Statutes ves [No

'10. Name and Address of New Regislered Agent

Streol Addréss (PO, Box MHumbor is Not Acceptable)

GIBSON, MARY o] N
2820 JACANA COURT -
LONGWOOD FL 32779 -

84| City

Zip Code

FL |*

agent. | am familiar with, and accopt the obligalions of, Seclion 607.0605, Florida Statutes.

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corparalion submils this statement for the purposo of changing its registered
office or reglstered agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod

SIGNATURE

Signatwe, typed or printed nanw of reg stered agent and titie if apyiizabie N ‘__(ﬁ-(-ﬁ.l : Hegislared Agent signatu'a mqmm&j when reinstating) DATE
12, . OFFICEARS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
me D oeere fome [ Change ™ [ Addition
HAME QIBSON, MARY 1.2 NAME
stReer aponess | 2820 JACANA COURT 13 STREET ADDRESS
omv-s1-2¢ | LONGWOOD FL 32778 14 CY-5T- 7IP
TMLE [ vetere Z1TLE [T change  [_] Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2IP 2 4CY-ST1-2IP
TLE O petene PRRLT: [ Change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OATY-§1-26 34.C0Y-51-2P
Tme I BLEGT PERLTE: [ Change ™ [ Adiition
NAME 4 2NAME
BTREET ADDRESS 43 SIREE] ADDRESS
oity-§1-2ip 44 CTY-5T- 2P
LE [ DECETE 51TITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 8IREFT ADDRESS
LAY -§1-21P 54 0TY-ST-2Ip
TILE [ peteTe 617101LE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADBRESS
Y- §1-21P 64 CITY-ST- 2P

| am an officer or director of the corporation or the receiv

sppsers In Block 12 or Block 13 if changed, ar n at
A
N

1 shsdh 2 2 SEnE B B ﬂwl

rArus
,m;%th &n address.
s b E St Vi by

14, 1 do hereby certify thal the information supplied wilh this filing does nol aualily for the exernption stated In Section 110.07(3)(i), Florida Slaiutes. | further certify that the
{nformation Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tho same Jegal effect as if made under oath; thal
rusipo empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name

B PN D) CUN

CR2E034 (9/96)



