FILED
FLOFiIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am
Sandra B. Mortham S ecretary Of State

Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B PROFIT i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000068280 (2)

1. Corporation Narre

INDUSTRIAL MEDICAL SERVICES, INC.

ﬁ!“ﬁ;mz.&"\’l

A A

Principat Place of Busness Mailing Address
1971 WEST LUMSDEN #104 1974 WEST LUMSDEN #104
BRANDON Fi. 33511 BRANDON FL 33511-8820
3. Date incorporated or Qualified | 8a. Dale of Last Repon
. e 08/13/1996
2. P Ness | 28. Mailing Address 4. FEl Number Applied For
Bﬂﬁ\_m_”,“»;__ e ZEI 5 9 ’?5/00 73#.« Not Appliceble
| Sule Apl #. el Suite, Apt. #, atc. n ) ss.’?s Additional
23] ;;l 6. Certificate of Status Desired O Fes Roguired
| City & Stane City & State 8. Election Campaign Financing $5.00 May Be
2ﬂ R ;El Trust Fund Contribution | Added to Fees
e __ Country | &b Gountry 8. This corporation has liability for intangibie tax under s. 199.032,
24 25 20] 20 Floricla Statutes Ovwes e
- .5 Name and Address of Current Regisisred Agent 10, Nams and Addreas of New Registered Agent
SAUNOQOKE, ROBERT O 811 Name
13700 56TH STREET NORTH 82[ Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
CLEARWATER FL 34620 5
84| Ciy EL asT Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registaret! agent, ¢r both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accepl the appointmant as registered
agent | am famitiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

S et ol 1eg et agent and it § appisable {NOTE: Registered Agant signaturd required whén rainstaling) DATE

CR2E(034 (9/96)

N OFF ICERS ANG DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
T D B4 DELETE 11 TILE [Jchange [ Addition
NeMi SCHUMAN, TIMOHTY R 1.2 A
srarei sooness | 604 SOUTH 68TH STREET 13 STREET ADDRESS
LY 526 TAMPA FL 33618 ACITY-51-2P
TILF D [T peLETE 21THE [*) ] B change ™ [ Aadition
e CANCHANI, GILBERTO o |[Conchanig G ‘§“@
swern anoeess | 8902 NORTH SHELDON ROAD #1306 2astreet sookess | 136 VSR A\' €. Bouth,
CITY-S1-7p TAMPA FL 33815 2 40TV ST- 29 \.Jpgﬁe,ﬁ;\;um JFL 33705
it ] T DeLETE 3ITME J T Change ™ TT Addition
HAMI FLYNN, CHARLES £ 32 NAME
sweer enbaess | 16605 BRUCE B. DOWNS #3505 33 STREET ADDRESS
| owsiss_ | TAMPA FL 39847
i D "I DEETE 4171 [ Change L] Addilian
haws SAUNOOKE, GEOFFREY M A INAME
steereanoress | 1835 TINKER DRIVE 43 5TREET ADDRESS
IY-51- 2 LUTZFL33540 44CITY-SI-2IP
T [Jteere S1TILE [ change [ Addition
N ) 52KAME
STREET ALDRFSS 53 STREET ADDRESS
;,_Cl'f;?ufl N . ) 5.4 CITY-8T-2IP
TILE [J briete 61TITHE [T change [T Addiion
Nk 6.2 HAME
SIREFT ATDRLSS 63 STREET ADORESS
G5l 2 64 CI1Y-51-2F
14. 1do hereby certly thal the information supplied with this filing does not quaiity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informition incicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
am an officer or orecter of the corporation or the: recelver or trustea empowered o sxecute this report as required by Chapter 607, Flerida Btatutes; and that my name

appearsan Block 12 or B\)ﬂ« 13 if changpd. or an gn attachment with an address.
: o_.CcLAr_Q,m" V/SA‘l' 15 2971-904 1
aylime Frione &
0345720

SIGNATURE: (D e o

SKINATURE AND TYP




