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

v PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

hthGHATED HEALTH MANAGEMENT SERVICES COMPANY, |

Principal Place of Business

1512 W. COLONIAL DR. M
ORLANDO FL 32604

Mailing Address

5483 ALANDALE CT.
ORLANDO FL 32830

FILED

May 04 1998 8:00am

Secretary of State

G TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/30/1996
2. Principa! Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
;1 —El RO-3414163 Not Applicable

Suite, Apl. ¥, 8tc. Suite, Apt. #, elc.

22] 2]

O $8.75 Additional

5. Certificate of Status Dasired Foe Required

City & State | City & Stele €. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;a 30 Personal Property Tax due June 30. D Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BIGLEY, MICHAEL R 81| Name
5483 ALANDALE COURT 82| Streel Addross (P.0. Box Number is Not Acceptable)
ORLANDO FL 32839
83
841 City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Stclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071608, Florida Staltutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as regisiered

Signato . typedd o printed noek o regpedored agem aid Bl apgiestie (NCGTE Angislored Agent signalrs Tequirad when remslaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCED ' [ DELETE TTILE "I Change L Addilion
NAME BIGLEY, MICHAEL R DC 12 NAME
sheerapoass | 5483 ALANDALE CT. 13 STREET ADDRESS
cIy-51-2 ORLANDO FL 32839 i 14TTY-S1- 2P
TITLE T pELETE 21 THILE [T change L] Addition
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY -5T-2P 2. 4CITY-ST-ZiP
TITLE | BEGHE 34 TILE [ change [ Addition
NAME 32 NAME
“BTREET ADDRESS |~ 33 STREET ADDAESS
CITY-51-2P 34 CITY-ST- 2P
TITLE ] DELETE 417Nk ~ [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2IP 44CITY-ST-21P
TITLE [ oEcere 51TMMLE [J Change  [_I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
£y~ §1-2 54CITY-5T-2IP
TITLE L] DELETE 6.1TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-29 84 CITY-ST- 2P

Block 12 or Block 13 %.‘i o an z;l:wénom wilh & address
CIARMATIIOE. M .

14, | hareby certity thal the information supplied wilh this filing dooes not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that ihe information
Indicated on this annuat rapor! or supplemental annual report is rue and accurate and that my signature shall have the same lega! efiect as if made under cath; that | am an
officer or dirgctar of the corparation of the receiver o lrustge empowered to execule this report as required by Chaptejv. Floriga Statutes, and that my name appears in

/ ZL [4P7 )23 175 &

CR2E034 (10/97)



