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

CORPORATION Sandra B, Mortham
ANNUAL REPORT

PROFIT A : FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am
1998 - D|w5\§rzccr:;a;)(:|=8(;i:;|or\ls Secretary Of State

DOCUMENT # P96000050943 (5)

4. Corporation Name

DISABILITY MANAGEMENT SERVICES OF FLORIDA, INC.

MR

S, e it sty

Princlpal Piace of Business Mailing Address
925 8W 150 TERRACE 825 SW 150 TERRACE
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/13/1996
2. Principal Place of Business _?& Mailing Address 4, FEl Number Applied For
21 l 261 m&?ﬁm Not Applicable
Sulte, Apt. #, etc. Suile, AplL. #, elc. :
g — P 5. Ceftfficate of Status Desired [ $8.75 dditona
22 27] Fee Regqulred
Gity & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 . 28-\ Trust Fund Contribution Added to Fees
Zip Country L dp Country 8. This corporation owes or has paid the current year Intangitle
;l 25 29| 30 Personal Property Tax due June 30, [[] Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MALONEY, WILLIAM J B1| Name
825 SW 150 TERRACE 82| Street Address {P.0. Box Number is Nat Acceptable)
SUNRISE FL 33326

B3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | heraby accept the appeintment as registered
egent. | am familiar with, and accept the obligationg of, Scation 607 0505, Florida Statutes.

SIGNATURE —

T T TR e

R e

FERTET S S

Tighature. ypod or priiid name of tagislired agont and (e il apptcable {NOTE: Registered Aganl signatuta rezurod when reinstating) DATE
52, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE FeTD £ DELETE 11 TILE [T Change — [J Addition
NANE MALONEY, WILLIAM J 1.2 NANE
smeeTaooress | 926 SW 150 TERRACE 1.3 STREET ADDRESS
CiTY- 51-2 SUNRISE FL 33326 $4CIY-5T-2P
e T TDELETE 21 THILE [ change  [] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP . 2 4CITY-§T-2P
TINE [J DECETE 31TITLE [T change [T Addition
NAME § szwame
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-S1-21P 34.CiTY-5T-21p
TILE " DECETE C1TITLE L) change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4401TY -5T- 2P
TiLE T DELEre 51TiTLE [Jcnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS ' 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
ME T orLete £.1 TITLE [T change  [_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 6.4 CITY-ST-2P

CR2E034 (10/97)

14, | hereby cenilﬁ that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3Xi). 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 undar oath; that | am an
officer or direcior of the corparation or the receivor or Uustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altaghment wilh an address.

QIGNATIIRE: MU*W-Q‘« m/!—w-f,/ Y1090 (95N YL - 5417



