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

CORPPR%:S”ION FLOTIA BEPATTMENT OF STATE A[)I' 14 1998 8:00am
ANNUAL REPORT

1998 lesg:lcc’f;zz)ips(;z;lorus Secretary Of State

POCUMENT # P96000060960 @)

. Corporation Nama

INPATIENT MEDICAL SERVICES, INC.

A0

Principal Place ol Business Mailing Address
4803 5W 83RD DR 4603 5w 83RD DR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3306808 Not Applicable
Suite, Apt. #, elc Suite, Apt. #. etc. . it
:l i —] P 8. Certificate of Siatus Desired 1 $|3 75 Additiona!
22 27 Fee Required
City & State City & Stale 6. Etsction Campaign Financing $5.00 May be
;;! m Trust Fund Contribution Added to Foes
Zip Country Zip Ceuntry B. This corporation owes or has paid the current year Intangible
;I 25 E ;l Parsonal Property Tax due June 30. COYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
NELSON, JOHN R A 811 Name
4803 sw m DR 82| Street Address (P.O, Box Numbser is Not Acceplable)
GANESVILLE FL 32608
a3
84| City FL ﬂ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or registered agont, or bath, in the Stato of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accopt tho obligatigns of, Scclion 607.0505, Florida Statutes.
SIGNATURE ____ (/ K by ’/ 7 95
Slgnatuen, typwd prted e ol feq g Stered ngn il g e l' apphcalin {MOIE Repistorad AQet signature raquired when reinslating) 7 DATE
12, OF £ 1ICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE 1] [T otLete T1T0LE [ J Ghangs ] Addition
NAME NELSON, JOHN R 1.2 NAME
sweeraporess | 4803 SW 83RD DR 1.3 STREET ADDRESS
CTY-S1- 71P GAINESVILLE FL 32608 14€ITY-§T-2P
THLE [T pevete 2ATITLE [Tchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- S5- 2P 2 4 CITY- ST-2IP
TME [ oELETE 34TLE I crange  [J Addition
NAME 3.2 HAME
STREET ADDRESS 13 STREET ADDRESS
CITY - 81- 21 3.4. CITY - ST-ZIP
e [T pELETE 417TIMLE ) change [ Addition
RAME 4 ZHAME ‘
STREEY ADDRESS 4.3 STREET ADORESS
Ciry-81-20 4.4 Giry-ST-2IP
TME [T oeLere 51 TINE [l Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T- 2P
TITLE [ oeLete 6.1 TITLE Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-21P 6.4 CITY-5T-2IP
14, ! heraby certify that the information supgpibed with this Tiling does not qualty for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funther certify that the information

indicated on 1his annual report o supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or the roceiver or trustee empowernd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or on an altachment with an address.

SIGNATURE: o Brvee.. Aor/ ) s 52536080

CR2E034 (10/97)



