ot

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Al Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000039763 (2)

1. Corporation Name

DISABILITY MANAGEMENT SPECIALISTS, INC.

00

Principal Place of Businoss T "7 Mailing Address
1384 DEER LAKE CIR. 1384 DEER LAKE CIR.
APOPKA FL 3272 APOPKA FL 32712
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 28. Mailng Address 4. FEI Number # Applied For
;1_] i 26] 5?" 3‘7’5342 / 7 Not Applicable
Suite, Apt #, alc. Suite, Apt. 4, elc.
P . ' 5. Cerlificate of Status Desired 0 $8.75 Addtional
22 27_| Foe Required
City & State l City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] ] 2@_1 Trus! Fund Contributian O Added to Feas
Zip | Country L 2w Couniry 8. This corporation owes of has pald the current year Infangible
E:] 25] o e 23] L 30 Parsonal Praperty Tax due June 30. dves [JNo
9. Neme and Address of Current Reglstered Agent B 10, Name and Address of New Reglstered Agent
HILLMAN, RANDY 81] Name
203 E! H"-LCREST smEET B2 Sirect Address {P.O. Box Number is Nal Acceptahle)
ORLANDO FL 32801
_ B3
.
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Seclons 607.0L02 and 607, 1508, F lorida Slalules, he above-named corporation submils this statement 1or the purpose of changing its registered

office ar registercal agent, or bolh, m the State of Flosida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. 1 am famihar with, and accapl the obligatons of, Sechon 607 0508, Florida Slalutes.

SIGNATURE _____ . . e ~
Signatura typaid o pooted niee of legreiened aogenn @ d Wieal applcalde [NOTE: Ragestered Agert signature required when reinstating) DATE
12 " OFLICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D e e VD‘[EFE 13 THLE D Change E] Agdition
NAME MEIFERT, PATRICIA 12 NAME
staeeraconess | 1384 DEER LAKE CIR. +3 STREET ADDRESS
CiY-ST-2 APOPKAFL 32112 1461Y-51-7P
TNLE L] DELETE 21 TITLE LI change  [CJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP s . 2.4 CITY-S1-2IF
TLE T " oRLETE 31TILE “[Tchange [ Addition
KAME 3.2 NAME
STREET ADDRESS 33 STALET ADDRESS
GITY-8T-2P L L 34, GfTy- ST-2IP
TLE ] DELETE L1TLE LI cCtange ] Addition
NAME l 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P i 44 CITY-81-2P
TITLE ] oELeTe B1TILE 1 [change ] Addition
NAME 52 NAME
STREET ADDRESS 54 STAEET ADDAESS
CITy-§Y-2IP } - 54 CITY-5T- 2P
TME [J DELETE 61 TITLE T €nange [ Acdilion
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY-5T-21p §4 L1y -§1-21P

14. | hereby cerldg that the information supplicd with s filimg does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on thls annual repaort o supplemenial annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal I am an
officer ar director af the corporation ar the receiver o trustce empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed. or on an atlactiment with an addlress.
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CR2E034 (10/97)



