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

PROFIT X ‘ 7 r‘E)mDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O Oam
CORPORATION T 1 g Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000040712 (6)

4, Corporation Namo

CMS HEALTHCARE, INC.

LD

Principal Place of Business m;ﬁf@‘#\?dress
10004 N. DALE MABRY 10014 N. DALE MABRY
SUTE 101 SWHTE 101
TAMPA FL 3313 TAMPA FL 2%18 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss T 7T 28, Mailing Adaress 4. FEf Number Applisd For
21 - ___,El Sq "5"""4 ‘/10’13 Not Applicable
Suite, Apt. #, 8lc Suile, Apt. #, elc, sa 75 Additional
- ‘ ) .
'2_2] pe k. Certificate of Stalus Desired | Fee Requited
City 8 Stale City & State 8, Election Campaign Financing $5.00 May Ba
23| E E Trust Fund Contribution O Added to Faes
Zip Couniry I Country B. This corporation owes or has paid the current year intangible
24 . 30 Personal Property Tax due June 30.  [dves [l No
§. Name and Address of Current Registered Agent 1p. Name and Address of New Raglstered Agent
81
TONEY, SAM D Name
10)“' N- DALE MABRY 82| Streel Address (P.O. Box Number is Mot Acceptable}
SUITE 101
TAMPA FL 33818 &3
84| City FL Jss Zip Code

11. Pursuant to the provisions of Scctions 607 0502 and 6071508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registerad
office or reglstered agenl, of bath, in the Stale: of Torida Such changa was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am familiar wilh, and accep! ih tions aof, Sectio 7.050%, Florida Statutes. /—{/ /q

SIGNATURE -

Sinnal;jm lyymm'(-u previedd auaie oMo e e o ke ap)ie atd (NOTE- Regpstorod Agont signsiarejz?)uirﬂd when reinstating) DATE
12. OFFICEHS AND DIRECTORS §3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Pst T T T T ok fome U1 Change | Addilion |
NAME STAm P, T‘”‘”‘“’l 1.2 NAME
STREET ADDRESS Loojd N. DAle magey (8L 1.3 STREFT ADDRESS
CITY-S1-21p m_&_i}g_li_mhf 14TITY-ST-21P
TiTLE [ DELETE 21 TIILE [T change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2IF e 2 4 GTY-S1- 2P
TITE [T ofLete ATTILE [Jthange [ Addition
NAWE 32 NAME
STREET ADDRESS 3.3 SIRIET ADDRESS
CITY-ST-2IP o o 34, CfTy-S1-2ip
WLE ’ [ OELETE 44 TILE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P - 44 CITY-ST-2IP
TINLE 7 DELETE 5.1 7ITLE [T Change T Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS *
CIry-ST-21p . ) 5.4 GITY-§T- 2
TNLE [Jorere EATILE [ Change  TLJ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - 5T- 2iP 6.4 CITY-§T-71p

14. | hereby cerlily that the information supplied with this 1ting does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report o supplementat annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporation or the receiver or lrustee empowered to ute this report as required by Chapter 607, Florida Statutes; end that my name eppears in

Block 12 or Block 13 if changed, o on an allac o with an address.
SIGNATURE: _ " ,f,,__,ﬁ_%iié:j/?"?, §4-7€77 _

CR2E034 (10/97)



