2008 FOR PROFIT CORPORATION
-~ “ANNUAL REPORT

FILED

DOCUMENT # P96000028516

1. Entity Name

FMSC, INC.

Apr 28,2008 08:00 AN
Secretary of State

Maiting Address

100 E. VINE ST.
STE. 1400
MURFREESBORC, TN 37130

Principal Place of Businass

207 SOUTH BISCAYNE BOULEVARD
1500 MIAMI CENTER
MIAMI, FE 33131
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04212008 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
65-0672461 Not Applicable
$8.75 additional

' ‘ )
5. Cerificate of Status Desired O Fee Required

6 Nama and Addruu of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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the obligations of registered agent.

SIGNATURE -

8. The above named entity Submits this statement for the purpose of changing 1s registered office or registered agem or both, in the Stata of F&onda

I arn familiar with, and accept

Signatura, lyped or pnnted nama of registered agent and ttle A applicable.

{NOTE: Regisiared Agent sigrature required whan resnstaling} . N

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be -
Added fo Fees

0. - - OFFICERS AND DIRECTORS . [
TTLE P

NAME DANIEL, DONALD K

STREET ADDRESS | 100 VINE ST.

CITY-ST-21P MURFREESBORO, TN 37130

TMLE VPT

NAME SWAFFORD, CHARLOTTE A

STREET ADDRESS | 100 VINE ST.

CITY-ST-2P MURFREESBORQ, TN 37130

TILE S

NAME SMITH, JEFFREY R

STREET ADDRESS | 100 VINE ST.

CITY-5T-2IP MURFREESBORO, TN 37130

e '

NAME

STREET ADDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADDRESS

SOY-STEP - . -

T B a—— — .

NAME 3 | T T L e L e P e
STREET ADDRESS |- ™ - <% R S

CITY-ST- 2P I oL

N _':,Es

- p
bt 28850 E:ﬁ,L... VRS p

- “inchcated en this report or supplemental report is true an
of the corporation or the recever or trustee empowered 1o execute this report
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE:

[TV |

12. | hergby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under “oath; that 1'am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

Donand ‘5 Da.m e\

¥-ai-08 (a\$-g50-2020° |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Pnona #




