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ANNUAL REPORT

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

~ PROFIT
CORPORATION

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

1999

DOCUMENT # p96000059271

1. Corporation Name

HMS ROGERS, INC.

Principal Place of Business

1902 WEST MAIN STREET
INVERNESS FL 34452

Mailing Address

971 VIRGINIA AVENUE
SUITE A

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90076 050 ***158.75

0496482

ERHUOARTRI TN

us PALM HARBOR FL 34683 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 07/15/1996
2. Principal Place of Business 2a. Majling Agress | 7 L‘.—" 4. FEl Number Applied For
21} 26] O BoX 59-3390549 Not Applicable
= Suite, Apt. #, etc. _ o i S“"e_' Apt ’_" e _ | 5. Certifcate of Status Desired & $%;15R:g£i::;"a‘
City & State ity & Stat 6. Election Campaign Financing $5.00 May Be
E\ ?s\pém nﬁﬂ&b& ‘:'L-* Trust Fund Gontribution - Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
EI fEI El 3 k{k_g_g_ m] Personal Property Tax. as  [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| N
ROGERS, HOWARD M | Rocers , Howard M.
tragt Address (P.O. BoX Number is Not plable
971 VIRGINIA AVENUE C T OB RN PLAGE
SU'TE A 83 " E
PALM HARBOR FL 34683
84 ﬁa& 85| Zip Cods
5@ DRT _ Qyney  FLIPIFHEEQ

11. Pursuant tg the proy
office or redistgred

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fér the purpose of changing s registered
. in\ne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am pt the obligations of, Section 607.0505, ida Statutes.
SIGNATURE [ \\hc‘g_ _3—'_1'3 a8
Slgnature, typed of printed name of registered’hq@t\nd title if applicable.” {NOTE: Registered Agent signature requirsd when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TIMLE [JChange [ Addition
NAME FITZPATRICK, KEVIN T 12 NAME
streeTanoress] 135 N DUNDEE WAY 1.3 STREET ADDRESS
CITY-ST-ZIP INVERNESS FL - 14 CITY-ST-2PP
TITLE VPD ’ [ DELETE 21 TIMLE [CIChange [ Addition
NAME ROGERS, HOWARD M 22 NAME
. sReeTaooress| 4144 PERRY PLACE ' 23 STREET ADDRESS
arvstze | NEWPORTRICHEYFL — ~ " """ "~ T Wi | -
TME STD [1 DELETE 14 TME [change  [J Addition
NAME ROGERS, SUZANNE U 22 NAME
streeTAnoress| 4144 PERRY PLACE 3. STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34 CITY-5T-2P
TME [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TITLE [ DELETE 5.1 TITLE [Jchange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-2P
TME e B [J DELETE BATMLE [OChange [ Addition
NE . v - 6.2 NAME
STREET ADDRESIS R P 6.3 STREET ADDRESS
evsrze |0 84 CITY-ST-2P

14. | hereby certify th
indicated on this annugl report or supplemental annu
officer or director of the dorporatipn or thg recel

with an address, with all other like empowered.

= g’ *
o A vl

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
AN

R~23-AT xRl 31—

CRZEO034 (11/98).

SIGNATURE AND TYPED CR PRINTED

Date

Daytime Phone #



