SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT

AMOUNT DUE OR QR BEFORE 00/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINGE: $750).

R 30, 1998.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narma

PREVENTIVE MEDICINE SERVICES, INC.

FLORIDA DEPARTMENT
Sandra B Mofth

Secretary of Stale )
DIVISION OF CORPORAINS

-

STATE

Aug 13 1998 8:00am
Secretary of State

(T

" Mailing Address

133 LANSING ISLAND DRIVE
INDIAN HARBOUR BEACH FL 32837

Principal Place of Buginess

132 LANSING ISLAND DRIVE
(NDIAN HARBCUR BEACH FL 32937

DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified :

22, Mailing Address

27]

[ d

. Principal Piace of Business

 Suite, Apt. #, elc.

Suite, Ap'l. #, otc,

4. FEI Number
,S“f.._ 3_?15/fé 7
L]

Applied For
Not Applicable

B.75 Additional
Fee Required

5. Cerlificate of Status Desired

BRERIRS

1. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the abo
office or regislered agent, or both, in the State of Florida. Such change was authorized

City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
¢ ] Trust Fund Contribution O “Added to Feos
Zip | Country | Zip Countr 8. This corporalion owes or has pald the current year Intanglble
25| 2e] EE] Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent | | 10. Name and Address of New Registered Agent
FRESE, GARY B gjName
030 SO HARBOR CITY BLVD. STE 505 Strest Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32601
Sity FL B-B Zip Code

agent. | am famlliar with, and accept the obligations of, saction 607.0505, Florida Statu

med corporation submits this statement for the purpose of changlng its reglstered
la corporation’s board of directors. 1 heraby accept the appolriment as registered

SIGNATURE B R

Stgnatuee, lyped or prinlsd nama of regislared agent Bnd titie If applicatie (NOTE: Registerecl ! signeturs taquiced when reinstaling) DATE 6
12, OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TIE D U [ pewere 11 TILE Tl change L) Addition | 2
NAME GREEN, BONNIE C 12 NAME §
sreeraporiss [ 133 LANSING ISLAND DRIVE 13 STREDDRESS |
omsrze | INDIAN HARBOUR BEACH FL 32037 I 2
TITLE D [ | peLere 24TIMLE [ ] ohange [ Addition
NAME GREEN, LORI ANN 22NAME
streevaopaess | 133 LANSING ISLAND DRIVE 23 §TREIOORESS
CITY-ST.ZR INDIAN HARBOUR BEACH FL 32037 2401Tr-2IP
TME Cleeer 31TITLE UChange (] Adation
NAME 32 NAME
STREETADDRESS 33STRENDDRESS
CITV-5T-21P 34CMy2IP
THLE [ petete 4ATILE D—Ehnnge [ Additon
NAME 42 NAME
STREETADDRESS 43 STREADDRESS
CITY-ST-2IP 440TY2P
T [Toecere syl [T change [ adition
NAME 52 NAM!
STREETADDRESS § 3 STREADDRESS
CITY-ST-2IP s4CITY-2IP
TME  [oetere PYET: [ changs [ Adaition
NAME 62 NAM
STREETADDRESS 6.3 STREADDRESS
GITY-ST2P B4 CITY/ZF

an officer or diractor of the corpor
in Block 12 or Block 13 if chang

or fin an alfachment with

RINNATIIDE:

S

14. | hereby certify that the information supplied with this filing does not qualily for the exemptitstated in section 119.07(3)(i}, Florida Statutes. | further cerify that the information
Indicated on this annual repor or supplemental annual report Is Jrue and accurate and thimy signature shall have the same legal effect as if made under oath; that | am
ion,or the receiver or trustogl empowerad to execute t{ report as required by Chapter B07, Florida Statules; and that my name appears

7 o-gx  (#9)95-5392—



