2000 UNIFORM BUSINESS REPORT (UBR
ORT (UBR) FILED

DOCUMENT # P99000011796 : :
Pocd) 990 — Jun 29, 2000 8:00 am
HEALTH CARE MANAGEMENT SERVICES. INC. - Secretary of State
- 06-29-2000 90632 033 ***550.00
Principal Place of Business Mailing Address
17900 HAYNIE LANE 17900 HAYNIE LANE
JUPITER FL 33478 JUPITER FlL 33478-4747
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ . DO NOT WRITE N THIS SPACE
P
City & State City & State 4, FE) Number Applisd For
C'ﬁa ba (. 352 Not Applicable
AP County LR (Countty | s Cerificate of Staws Desiod [ $8-79 Additional
=z S . - Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . ‘ .
"Phylhs p Montwiile
HAP, JEFFREY Street Address (PO. Bax Number is Not Accgptable)
341 W INDIANTOWN RD 19 aynie ne

JUPITER FL 33458

 Fopires FL 5518

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2% Do S0 o hualo : (- 20— Doco
 Signatura, typad or printad wt, e of registered agent and Llle { applicatla, {NOTE: Ragistered Agent signature required when reinstating) DAYE

8. This corporation is efigib'e to satisfy ils Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax fmng requirement and elects to do $0. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State . :

11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME 3] O Deete TITLE O change [ Addition

NAME MONTVILLE, PHYLLIS D NAME

STREET ADORESS | 17900 HAYNIE LANE STREET ADDRESS

CITY-ST-ZP JUPITER FL 33478 CITY-5T-2IP

TITLE [ pelete TITLE I change [ Addition

NAME NAME ) .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P < - e e - e oo~ RomysTzR | e . ] e . _

TITLE 3 Delete TMLE . : ’ [ Change ] Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P : CITY-57-21P

TITLE [ pelete TITLE T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME (] Delete TMLE (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd on this report or suppiemental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipeaet with an address, with all other like empowered.
lo-20- 0O

Data Daytime Phong #

SIGNATURE: X

CR2E 034 {9/99)



