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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000006545

1. Corporation Name

MULTSTATE PROFESSIONAL MANAGEMENT CORP.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90003 027 ***550.00

(AT

Principal Place of Business

2820 JACANA COURT
LONGWOOD FL 32779

Mailing Address

POST OFFICE BOX 361227
LAKE MARY FL 32779

DO NOT WRITE IN THIS SPACE

us
. Date Incorporated or Qualifed
01/22/1996
Pégﬁ f usmesk Pj 2a. Mailing Addres -PJ . FEI Number Applied For
2] _ 2 New fM s %] 7525 Ng) k 1495 59-3357578 . it Aot
uite, Apt. #, etc. Suite, Apt. #, etc. ! _ . Additional
E‘ -~ ;1 . Certifcate of Status Desired O Foe Required
City & State City & State . Election Carmpaign Financing $5.00 may Be
E‘ \lA’X. F L —2_8-{ 2 F c, Trust Fund Contribution d Added ta Fees
Zip Count Zip ° Country . This corporation owes the curent year Intangible
:I&_;u ? IEI JSA" ;I 3 p v N q l——l a S& Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
i mruf G/BSON
GIBSON, MARY /
82 X ble)
~tONGWUUD FL 32779 83
84| City q_. 2Zip Cod
X FL |*|35%

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its regrstered
office or registered agent, or both, in lhe SLale of F

fAda. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis; ered

#hn 607.0505, Florida Statutes.
5/24/%9
A 4 { y

SIGNATURE
od off prgited Wh ogdftorall 2% {NOTE: Registered Agent signalure required when reinstating)

12 v OWICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TIMLE D 7 {J DELETE 11TME j [lChange [ Addition

v GIBSON, MARY 12N MArRY 6(BSON #

streetanoress| 2820 JACANA COURT 1asTREETAORESS | Dy J / 2¢k m M // 20

CITY-5T-ZP LONGWOOD FL 32779 14 CITY-ST-2IP -

TILE [ DELETE 24 TME [JChange [ Addition

NAME 22NAME

STREET ADDRESS 2.3 STREETADDRESS

CiTy-§T-2IP 2 4 GITY-5T-2IP

TITLE O DELETE 31TIMLE [IChange [ Addition

NAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2F

MLE [ DELETE 41TIE [JChange  [] Adition
- NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IF 44 CITY-ST-ZP

TME [0 DELETE 5.1TILE {JChange [ Addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-2F 54 GITY-ST-ZP

TME {J DELETE 61THLE ClChange [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corpomtmn or the receiver or trustep empowered fo execute this report as required by Chapter 607, Florpla Statptes; and that my name appears in

fin addrgss, with alt other like empowered.

0520933

CR2E034 (11/98)




