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

ot on e | May 07 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000059061 (6) |

1. Corporation Nama

WESTERN MEDICAL SERVICES OF TALLAHASSEE, INC.

[

"

Principal Flace of Businoss M—an‘hng Address
18418 METROPOLITAN CIR 1641-8 METROPOLITAN Cif
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Plage ol Business ‘2a. Mailing Address 4. FEI Number Applied For
;TI . L iﬁ] . . %q - 3 , 7] "LL“ q Y Noi Applicable
Sulte, Apt. #, alc Suile, ApL 4, elc. i
P ——— ! 5. Caertificate of Status Desired | $8.75 Additonai
5] 2 ll Fee Required
City & State Oy & Stne 8. Eleclion Campaign Financing $5.00 May Be
;;I 23]__ Trusl Fund Contribution O Added to Fees
Zip __ Counlry AL Country 8. This corporatian owes or has paid the current year Intangible
;:l 2517_______ o __3__9] I m Porsonal Property Tax due June 30. (%8s [ No
$. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
HOWELLS, RD 81| Name
1“1‘3 METHOPOUTAN GIFI 82| Streel Address (P.0. Box Numbaer is Not Acceplable)
TALLAHASSEE FL 32308
a3
84| Ciy . : FL Ias Zip Code

1%, Pursuant to the provisions af Soclions G07.0502 and GO7. 1608, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State ol #lorida. Such c:hange was authatized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. | am famihar wilh, and accept the obligabons of, Section 607 0505, Florida Stalules,

SIGNATURE ___ - . . e A . .
Signatare tyeh o8 £t nane of Bt age s Tk ales (NCHE T Rogrstarod Agen: signatur raauited when remstating) DATF

12. OFFICE HS ANI RECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "5’ > T o D DELETE TATIMLE VTCE"_. OlER I DENT [E‘t.rhange D Addilian
KAME HOWELLS, R D 1.2 NAME HOWELLS ; L9
smeeraooress | 1641-B METROPOLITAN CIR vastaeel poness | Hod 4= B MEXTE0 POL1 TN Gt
oITY-S1- 2P TALLAHASSEE FL 32308 aorv-sre | TALLOAMESEL , Tl 37 30¥%
TIE i : o N W TG TN TESIDENT Hnange L] Addlion
NANE DALEY, MARISUE 22 NAME Dacey,; malisud
staeer aporess | 1641-B METROPOLITAN CIR 23 srrerr aopnrss | HoUd - B METTlofOLUIthAn Cf
CITY-SY- 2P TALLAHASSEE FL 32308 7 pecnvsi e | TRLLANGSU , ©. B230% o
TIVE [T oreEte ATTLE SECLe _ [T change [ Radition
NAME 3.2 NAME HoWw &LLs | [L-D.
STREET ADDRESS aasmertsooess | feld B Meras ponTan O
CITY - 51-2P e sy s | TALAGWASSE F1, 3120p .
TmE T e 41 TIME TREALWER [T change [ Aadition
NAME 42 NAME DALEd, MAAISUE
STREET ADDRESS aastheer aooniss | Tk l-18  MERZaPo BN &
CITY-SF-1iP e A4CITY-5T-21P TAUWAMAGYL | . 3230
THLE LT DECETE 5. TILE Change Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-8§- 2P i 54CITY-ST-2IP
TME L1 DELETE 617TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-2IP e L 84 CITY-SI-7P
14. | hereby cerliig_lhm lhg |nfor!rnaln(»ri 5“““.““(,1 vt'ill? llns.(fum:q docs not qualify .f()r tha exemption Slﬂllﬂd‘ in Section 119.07{3)i), Florida Statutes. | further centify that _Ihe information

indicatad on this annual raport or supplemerntal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the carporation of the ecever o trusteo crmipowared 10 execute this repart as required by Chapter 607, Flerida Statutes: and that my name appears in
Block 12 or Block 13 i changod, ¢ an an atlackiment wallysp adcress.

SIMATIIDE: Coachtet INAli o Atanecne Dal fu L)-1G.69 2R( -9

CR2EC34 (10/7)

-——



