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

PROF{T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

FILED

Apr 03 1998 8:00am

1. Carporation Name

b
DOCUMENT # P96000086444 (2)

PROFESSIONAL MEDICAL SUPPORT, INC.

Principal Place of Business

8400 BAYMEADOWS ROAD #3
JACKSONVILLE FL 32256

Mailing Addrass

B400 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

#3

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/16/1996

2. Principat Place gf Business

2] TH00 Baymendons Way

4. FEI Number

2a. Mailing Addrgss
25 T1HOO Prumicadons \Nay 59-3406894

Applied For
Nat Applicable

Suite, Apt. #, etc.

2] Otaie DY

Suile, Apl. ¥, elc.

] Suvte A5

8, Certificate of Status Desired O

$8.75 Additional
Foe Required

City & Stata
5l oo ks, FL

City & State

6. Election Campaign Financing

;l \JQCF\SOY)\} [1\"6 ) F L— Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zi Countr
a H2o8 w0

2] b w0l

Personal Property Tax due June 30.

Couniry 8. This corparation owes or has paid the current year Intangible

Yes [ no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELEFANT, FRED
1850 PRUDENTIAL DRIVE #105
JACKSONWVILLE FL 32207

81| Name

Maney  Davie— Prochniaa

82| Str ddressiP.0u Box Number is Not Acceptablg) -
Lt Of;‘;ng’adm Wag , Sute db

83

8O o cikoony e F

86} Zip Code
L L2555k

11. Pursuant to the provigions of
affice or registered Agent, or b
agenl, | am familiaf with, and ad

SEGNATUF!EX

tions 607.0502 and 607.150B, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

| in the StglerBHRornda Such cmnge was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as regislered
600 the r. of, Fection 607 $505, Florida Stalutes.
‘L “FPloc /

CR2E034 {10/97)

Signature, typod or pr of regisierad figent and title it applicable {NOT¢.; Ragistered Agani signature raqured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D Tl OELETE T1TNLE p(\egid@_n-\» o [J Change [ Addilicn
NAME TROWBRIDGE, KEITH 1.2 NAME Nav)cy Davis- Prochiviaw "
saeer anbress | 8400 BAYMEADOWS ROAD #3 13smReeT aoAEss | MO0 an meadows NNy, Sude. 315
CITY-S1- 21 JACKSONVILLE FL 32256 worvstze | Jackammyville. FL. 32256
TiILE ] DELETE 2.4 TITLE : [Tcrange [ Addition
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADORESS
CiTY-S1- 2P 2.40ITY-51-2P
TIEE T oELeTE LITITLE [T Change  [] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-IIP 34,0177 -51-2P
TLE T DECETE 41 TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-5T- 2P
TIE [ eeere 51TLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-2IP 54CTY-S1. 2P
TITLE T briene 61 TMLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-2IP 84 CITY-ST-F

e o o e . Y

14, | hereby cortify that the information supphed with this fiing doos not quali
indicatad on fhis annual report ar supplamontal annual report is true and

Block 12 or Block 13 if changed. Or ¢gh an atl

-hrment with apft address.

fy for the exemption slaled in Section 119.07(3Xi), Florida Statutes | further certfy that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
oficer or director ol the corporalioprdr the rodeiver or trustce & to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

J oy e/a../‘?d




