2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # P96000028516

1. Entity Name -

FMSC, INC.

Principal Place of Businass _'f ﬁailing Address
2071 SOUTH BISCAYNE BOULEVARD 700 E. VINE ST.
1500 MiAM! CENTER STE. 1400

MIAML FL 33131 MURFREESBORO, TN 37130

DO NOT WRITE IN THIS SPACE

A TATEN AR O ARART

Apr 27,2005 08:00 AM

04182005 Ne Chg-P CR2EN34 (10/03)
4. FE) Number Applied For
65-0872461 Not Applicable
5. Cettificate of Status Desired (] $8.75 addiional

Fae Required

g i T

]

5. Name and Address of Current Ragistered Agent

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

~—=—56"NOT WRITE
= - IN THIS SPACE

8. The abova named antity submits this statément for
the abligations of reglstered agent. -

the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE - e _
Signalure, typdd o7 pinted hafs of regicterod agerk = T applicatle

T T NSTE Registorad Agent signalurs requinud when reinsiating)

DATE

o7 RS LOSERY L E R - B ) TR i g \-:-3-'5 EEE ] T . T 4 m"
FILE NOWNI FEE IS $150.00 | 9 FlocionCiipeldn Findficing' ~ * $5.00 May B o
After May 1, 2005 Fae will be $550,00 Trust Fund Contribution. Added to Fees
7. T OFFICERS AND DIRECTORS T T TR T 3 e
e P T ' : - e —
NAME DANIEL, DONALD K —
STREET ANDRESS | 100 VINE ST. - _
CITY-sT- 2P MURFREESBORQ, TN 37130
Tme VPT T S = G0 R
R w..l-:’ﬂ‘l._l_i'«_
NAME SWAFFORD, CHARLOTTE A o T e e DT
STREET ADDRESS | 100 VINE ST.C A2 -A0059-002 15000
CiTY - SY-20P MURFREESBORO, TN 37130
e s ‘ —= . = -
RAME SMITH, JEFFREY R o - . 0
STREET ADDRESS | 100 VINE ST.
ur-sT-zP | MURFREESBORO, TN 37130 Do NOT WR'TE
mILE — e
o IN THIS SPACE
STREET ADDRESS
GITY-57- 2P
TME T - — _ )
NAME — e
STREET ADDRESS
CITY-5T-217 _
TN - - — - - e
HANE - S —
STREET ADBRESS
CITY-5T-2IP el

12. | hereby cartifg'th'ait the information supplied with this ﬁﬁng?&ugé’hﬁf“d
indicated on this report or supplemantal repart is true ana accurate

of the corporation of tha recelver or frustes empowared 1o execute this report as
chanped, or an &n attachment with an address, with all gther like_empowered.

daly for the ekak
and that my signature shall have the same tegal effect as if mada under cath; that | am an officer or diractor

wplfon statad It Sectan 119.67(310), Florida Statutes. | further cerlity that the Information
ired by Chapter 607, Florida Statutes; and thal my namie appears in Block 10 or Block 1 1-if

@fcsicim\‘ t{[vﬂ(os L1320~ 2D
ToR Caa

Daysime Fnong ¥

SIGNATURE: _ : yis,';g.S:& _ \, ; ig A Dt
SIGNATURE AND TYPED DR PRINTED NAM| GNING QGFFICER OR DIREC




