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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Sacrtry o Ste ecretary Of*§tate
1999 DIVISION OF CORPORATIONS 04-21-1999 90104 004 150.00
DOCUMENT #
1. Corporation Name P9700004071 2
CMS HEALTHCARE, INC. NV
A A AR
10014 N. DALE MABRY 10014 N. DALE MABRY
SINTE 101 SUITE 101
TAMPA FL 33618 . TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/05/1997
2. Principal Place of Business Za. Mailing Address 4. FE! Number s Applied For
7110008 N. Dale Mainng 26 10008 N.DAle Viadony | 593447673 59 -244-T0T( [ ] ot Appicatic
Suftg, Apt. #, 8t i Suit:-S\pt. # ele_ o 5. Cortifoate of Status Desied [ $8.75 Additional |
2 Swile Q4 27 wide 2 ' Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] % Onyiee =L 8] VO L. Trust Fund Contribution O Added to Fees i
Zip ! *~ Colntry Zip j ) 4 Country 8. This corporatian owes the current year Intangible i';
;l &5&; { g [EL AY El 65[9 {8 @ iR Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
TONEY' SAM D 82 raet Address (P.Q. Box Number is Not Acceptable)
10014 N. DALE MABRY e A N TR Y
TAMPA FL 33618 = wide 2 1Y STt ]
i ip Code '
FL| iz24(8 :
a Statutes, the above-named cdrporhtion submits this statement for the purpose of changihg its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or pnnted name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE 5
12. OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 j=2]
e PST [ DELETE 14 TITLE ’ PChange ] Addition |
NAME TONEY, S P . 12 NAME 3
smesTaooress| 10014 N DALE MABRY , 1001 vastreeracoress | {000 § N Datte Mabnyg . Sunde A %
BITY-5T-ZP TAMPA FL 33618 stz [TATWE PL. 33517 &
TME [ DELETE 24 TNLE v [JChange [ Additon | O
NAME 27 NAME
~STREET ADDRESS |-~ =5 " =t mem= St ST e il S e A STREETADORESS | S St SR - T e L o e R
CITY-ST-2ZIP 2.4 CITY-ST-2P "
TINLE ] [} DELETE 31 TNE [OChange [ Addition
NAME IZNAVE : '
STREET ADDRESS 3.3 STREET ADORESS '
CITY-ST-ZIP : 34, CITY-ST-2IP
e {J DELETE 41TME Othange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2ZP 44 QITY-ST- 27 )
TINLE [] DELETE 51TME . [dChange  [JAddiion {
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
omv-sr.ze - ||, 54 CITY-ST-ZP
TE . [J DELETE 64 TMLE [JChange  [] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IP 64 CITY-ST-ZP . !
or the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information |

14. | hereby certify that the information supplied with this filing does not qualify f
indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap-attaZhimeht with an address, with all other like empowered. f

1o (95 _F13-A64 1$77

N Date Daytime Phone #




