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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Swate

1998

DOCUMENT # P96000063443 (1)

TRANSAMERICA MEDICAL SERVICES, INC.

 Mailing Address

387 WILLOW GREEN DRIVE
ORANGE PARK FL 32073

Principal Place of Busingss

367 WILLOW GREEN ORIVE
ORANGE PARK FL 32073

FILED
May 06 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Gualified

2. Principal Placa of Busincss

mﬁ’» 2a. Mailing Addross
21]

26]

07/29/1996

4. FEI Number

58-3400863

Applied For
Not Applicable

Sufte, Apl #, 8lc Suite, Apl. #, elc.

6. Certificate of Status Desired [ $8.75 Auditional

22 ;f Fee Requirad
City & Stale . Gity & Stata &. Election Campaign Financing $5.00 may Be
EI o 2_8]_ Trust Fund Centribution Added 1o Fees
Zip . Caurtlry S | Country 8. Tnis corporation owes or has paid the cu@t year Intsngible
;! 25] e e . :EI Personal Property Tax due June 30. Yes []Na
§. Name and Address of Current Registered Agent n 10. Name and Address of New Registered Agent
BANKS, MICHELLE C 81| Name
387 WI.LOW MEEN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 .
3
(84| City Zip Cods

FL a5

agent. | am familiar with, and aceept 1he ob_mi Tiyof, Section fig7.0505, Florida Stawites

SIGNATURE ' 2

11, Pursuant 10 the provisions of Sections 607 0007 and G07. 1508, Florida Stalates, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Loida Such change was authorized by 1he corporation’s board of directars. | hereby accept the: appointment as regislered

a2 ]eY

CLTERC

Siynatyre? \,|3‘-\_:_-_'_!m_w-l T _-‘ ) L _(N b ln'gi;.{w"u’:i ;\gl“r_;u-r-x-;n-‘wv réqunrs»r.! when reinstanng) - DATE ’I‘:

12, OFFICE ke 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D T DELETE TATE i change L] Addition |2
NAME BANKS, MICHELLE C 1.2 HAME §
sheetanoress | 387 WILLOW GREEN DRIVE 13 SIREET ADLRESS g
oITY-§1- 2P ORANGE PARK FL 32073 14 GI1Y-57- 2P o
TTE D [T DeLete 2 TITLE CJ change [T Avdition [O
NAME COUEY, CUFFORD M 22 NAME
streer apohess | 1244 US 441 2.3 STREET ADDRESS
CiTY-S1-2P BELLEVEWFL 34420 _ 2. 40ITY-51- 2P
e TJonere A1TLE [JChange L] Addition

4 NAME 3.2 NAME

1 stheer ApoRess 33 STHEET ADDRESS
CITY-ST-21P - o 34.CY-51-2F
TITLE T — Oouere 41T [JChange L Addition
HAME 47 HAME
STREET ADDRESS 43 5TREL] ADDRESS
eY-S1-20 ) o - h 44 CIFY-§T- 2P
LE T vkeeTe 51 THLE [T ctange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHFET ADNIDRESS
CITY-5T-2P B 54 CiTY-5T-2IP
TIE R M T 6.1 TMILE T change LJ Agaition
NAME 62 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-S1-7ip o 64 CI1Y-5T- 2P

Block 12 or Block 13§ changed or on an attachment with an address

(\. N ¢ ‘M(/] B

SRR Al P (\\' L U N P

14. | hareby cerlify that the information supplicd wath fis 1ling does nat qualify for the exemplion stated in Seclion 118.07(3)(i), Fiorida Staiutes. | further certify that the informatan
indicated on this annual report or supplomcntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of Ihe corporation of the recviver or rustee empowered 10 executo this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

dlao o

~Aeal C™YMyd ‘.l'\hb



