__ FILE ND\N FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 2 1 997 8 : Ooam

.. *CORPORATION
Secretary of State

.” ANNUAL REPORT
_ 1997 DIVISION OF CORPORATIONS S ecretary Of State

' DOCUMENT # P96000050943 (5)

. Corporation Narme

DISABILITY MANAGEMENT SERVICES OF FLORIDA, INC.

AR 00

Frincipa! Piace of Business

825 EW 150 TERRACE 825 SW 150 TERRACE
SUNRMSE FL 33326 SUNRISE FL 33326-1962
3. Date Incorporated or Qualifies | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘| 26] és- 0&?7/4 00 Not Applicable
Suatte, Apt K ol Sulle, Apt. #, stc. i
o e l [ e AP b. Certificate of Stajus Desired | $8-75 Additional
_gﬂ S 27] Fee Requlred
Cily & Siale | City & Stale 6. Election Campaign Financing $5.00 May Bo
s 28] Trugt Fund Contribution O Added to Fess
7y | Country | Zip Country 8. This corporation has hability for intangible tax under 5. 198 032,
2 L 251 2_9] E] Florida Statutes Oves Tno
| 8, Name and Address of Current Reglstered Agent 10, Name and Addrees of Now Registered Agent
MALONEY, WILLIAM J 81| Name _
925 SW 150 TERRACE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE Fl. 33328
83
84| City FL 85| Zip Code

9, Pursiant 10 the provisions of Sections 607 0502 and 607. 4508, Florida Statules, the above-named corporation submits this statement for the purpase of changing is registered
olhice of mgistered agent, or bolh, in the Stale of FHarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as registered
agent | am tamihar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i .
<m UM | - naer e o) 120 stared agent and lite # appheable (NOTE: Registerad Agent signatura required when reinslating) DATE

(2.7 ¢ —OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
e PSTD [J oeLete 11 TImE [ change  [J Addition &
NAME MALONEY, WILLIAM ¢ 1.2 NAME 3
sieer somss | 925 SW 150 TERRACE 1.3 STREET ADDRESS o
ovestoe | SUNRISE FL 33328 14C1TY-51- 2P &
MILE ] OFLeTE 21 TILE [ changs [T Adgition |O
NAME ' 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| ovsiee | 2.4 CITY-5T-2IP =
I [T oRLETE I TIE [ change  [J Addition
HAKE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 7P ) _ ) 34 CITY-51-2IP

T U1 DELETE A1TTE [ change 1] Addition
NAME 4.2 NAME
STREET ATDRCSS 43 STREET ADDRESS
oY ST 20 ] 44 CITY-5T-2P

P_'I.I.L; A ] oFLere 6.1THLE L] Change [} Addition
NAME 5.2 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
ory-stae | 54 CITY-5T-2IP
Tine T oEceTe 6.1 1TLE [T thange [ Addition
NANE 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIY-St-20° 6.4 CITY-5T-BF
14. | do hereby cerlify thal the information supphied with this 1iling doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gerlify that 1he

mformalion indicated on this annuat reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that

barn an ofhcer ar director of the corparation of the receiver or trustes empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 1 changed or on an attachment with an address.
SIGNATURE: \AJ 1/2 8-97 9sy4265917

SIGNA FURE AND TVPES OR FRINTE £ OF BIGNING OFFICER OF DIRECTONSS Dale Daylima Prione #
Frroryrel




