; FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

womoemenerowe | May 01 1998 8:00am
§ | ANNUSL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 %0
5 | DOCUMENT # PQ6000006545 (3)
MULTI-STATE PROFESSIONAL MANAGEMENT CORP.

{ AGREAR D

Principal Place of Business Mailing Address
2820 JAGANA COURT POST OFFICE BOX 851227
LONGWOOD FL 32719 LAKE MARY FL 32778
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_} m 59-3357878 Net Applicable
Suite, Apt. #, elc Suite, Apl. #, etc B ] $8.75 Additional
@ "27| 6. Certificate of Status Desired O Fee Fequired
City & State City & State 6. Elpction Campaign Financing $5.00 MayBe
;;l _‘m Trust Fund Conitribution D Added to Fees
Zip Counlry Zp Couniry 8. This corporation owes or has paid the current year Irtangible
m ;;] 20 30 Personal Property Tax due June 30. COYes [CNo
$. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Ragistered Agent
GIBSON, MARY 81| Nama
't
2820 JAGANA OOW 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| Ciy FL asl Zip Code

141, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, of both, in the State of Flonda Such chango was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agont. | am famikar with, and accept the obhgitions ol, Sechon 607.0605, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

m;';m SF]V-Tuﬁs-r‘«‘v;{n}wn Al Iy 17 apgrheuble (NOTE: Ragislared Agent signature required when reirstating) DATE
12. OFF ICE RS ANDY DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10LE D [T oeLete LUTITLE [ J Change LT Addition
NAME GIBSON, MARY 1.2 NAME
staeer aoness | 2620 JAGANA COURT 1.3 STREET ADDHESS
CITY-S1-2IP LONGWOOD FL 32779 1.4 CHTY- ST-21P
TITLE 7 OELETE 21TLE [T change  [F Adoition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP
THLE T peLeTe 31TITLE [T change ] Addition
NAME 32NAME
SIREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34.CITY-5T- 7P
TALE [T DELETE 41TME [T onange T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CIFY-51-2P 44 CATY-ST-2P
MLE [T oetere 517ITLE [T change LT Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54C0Y-ST-2P
TALE [T oeike 61TITLE {_TcChange [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hersby cerlify thal the information suppliod with 1his filing does nat qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes | further cartify that the information
indicated on this annual report or supplemental annua! reporl is rue and accurale and that my signature shali have the same legal effect as if made under oath; that f am an
officer or direclor of the corporation or the recoiver or powered 10 exocuta this repor as required by Chapter 607, Florida Stajutes; and that my name appears in

Biock 12 ar Block 13 if changed, or on an altachmor, D
CIGNATIIRE: %W K p \ t,(/;u/ 9¢ M) 333008




