4,

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

D

1.

OCUMENT #

Corporation Namo

CONFIDENTIAL MEDICAL SERVICES, INC.

P97000082210 (0)

A

Principal Place of Business

Maikng Address

18820 U.S. 19 NORTH 18820 U.5. 19 NORTH
SUITE 250 SUITE 250
CLEARWATER FL 33146 CLEARWATER FL 33746 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
L 09/22/1897
. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
I |- S X S -3/ 9.2/ Not Applicable

Sudc, Apl #, etc

z7]

Suite, Apt. ¥, étc.

$8.75 Addivonal
Fee Required

4

§. Certificale of Status Desired

2] 8] 12}

1.

Gity & State City & State 8. Election Campaign Financing $5.00 May Be
3 o - o Trusl Fund Conlribution Added 1o Fess
Zip Country 7ip Country 8. This corporation owes or has paid the ourrgst year Intangible
a 25 e e 30 Persanal Properly Tax due June 30. %es [0 No
9. Name and Address of Currenl Reglstered Agent 10. Name snd Address of New Reglstersti Agent
O'DONNELL, CYNTHIA G 81| Namo 4
1 US. 19 NORTH 82| Stroet Address (P.O. Box Number is Nol Accaplable)
SUITE 250 |
CLEARWATER FL 33746 83
\
84| City 85| Zip Code
, ) FL [

Pursuant 1o the'provifons of Soctions G0 LOLAY @nd 607 1508

agent. | am familiar with, and accept the obrigations ol Seclion GO7 |

lorida Statlcs, the above-niamed corpotabon submits this statement for the purpose of changing its registerod
office or registared agent, of bath, i the State of [ orida. Such chﬂngao\gag aulhorized by the corporation's board of direciors. | hereby acceplt tha appointrment as registerad
505, Florida Statutes

| hereby ceriifﬁ that the information supphied with s filing docs not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
I annual report or supplemental annual repart is frue and aceurate and that my signalure shall have the same lega’ effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lrustec empowerad 1o execute 1his reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 ar Block 13 if (:?Wr on an altachmont wilh an a
P I p—— PR A &;)/

indicated on 1

ross

SIGNATURE _ _ . . . L

Signture. typod of ponted nan of u\l{‘:‘ 2 W AT 1 {NOE - Registerad Agant signature requirad when reinstaling} DAIE ﬁ
12. N ()[-LLL 5 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE r [ [T peLere 11 TLE T change T Addition 3
NAME G'DONNELL. CYNTH'A A 1.5 NAME §
seeTsooness | 18820 U.S. 19 NORTH SUITE 250 1.3 STREET ADDRESS o
GITY-81-2F CLEARWATER FL 33748 1.4 (ITY-ST-2IP g
TLE ‘rD - T oECETE 21TITLE Tl cChange L] Addition
we  [ODonnell Chavles 2evon
STREET ADDRESS F.) Vs 23 STAEET ADDRESS
CITY-ST-2P :2‘5.34 £l 'SM b?‘{r F| 395 2 4LV ST- 2P
ILE [T oeLete 11 TITLE “Tchange  J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 o 34, QITY- $T-2P
TILE T 0ecETE AT [ change L] Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TALE - [T beLeTE 51TILE [ cnange L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-ST-2 5.4 CITY-51-2IP
TILE T B E e 6.1 TITLE Cdchange L] Addition
NAME 6.7 NAME
STREET ADDRESS €3 STREET ADDRESS
CY-ST-2¢ £.4 DITY-S1-2P
14.

N RIR

K0 s <297



