—ﬁ‘

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

PRORT
CORPORATION
ANNUAL REPORT

1996 e MenorcomroRaions
DOCUMENT # S16928 (1)

1. Carparaben Name

HEALTHCARE MEDICAL SERVICES, INC.

Secrelary of Stato
DIVISION OF CORPORAYIONS

AN

|73 Date lcorporated or Qahad W 3a. Dato of Last Fepord
__12/04/1990 05/11/1995
4. FEI Numiber Appled For

e 593087878 Not Applcatie: |

5. Cerlficale of Status Desirad [} $8F.7'.?qucfitiznal
ae Require

Principal Place of Business Wﬁ;1l'1|h.'|-§-; ATd, .
7205 CURRY FORD RD P.0. BOX 72003
1 ORLANDO FL 32872
OgLAMJO FL 32822 us
U

2, Principal Place of Business
21

Suite, Apt ¥, etc
22) 27|

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;3‘[ _ ] ’{Sj o _ _ . - _K¥Trust Furd Contribution O Added to Faes

Zip | Country o ap ~ Country 8. This carporation has Giability for Ntangibie tax under s 199.032, |
E . EI . ) 29] 30 Florida Statutes 1 Yes [INa
A 8. Name and Adg(§s§_gl_(_2u([§n(Elggis_lgl_'_egwigqq e __10. Name and Address of New Registered Agent

Name

THOMAS, JOHNNIE L.
8050 KILLIAN DRIVE
ORLANDO FL 32822

Streat Address (P.0 Biox Nurmber is Not Accepiatie)

— _C_lty

i B - FL BSJ Zip Code j

M. Pursuant to the provisions of Sections 607 Q405 ari 6071506, T Torida Staltas, the abave namad Corporaton submis this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corporaliam's board of dreclors, ) hereby azcep! the appointiment as registored agent. | am
familar with, and accept tre cbhgations of, Section 6070505, Flarida Statutes

SIGNATURE v, By G e T e o v a1 T 1 3 o - Corane CTOT &
KE OFf ICERS AND Li N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e DpP 11T Change  {T] Adevion -
e THOMAS, JOHNNIE L. 2 1427 Calur WOSTHL pennt- 3
STREE) ADDRESS BSOSO KILLIAN DRIVE - - 3 13 TREF T ADDRESS Ql - ]
cny-St-aip OREANDO FI- L o . | tqony siae 7911’(1“" o ) +“\ w]7 &\:1
TILE [7] DELEIE 21 TIF [ Change [ ] Additan” |
NAME 22 NAng
STREET ADDRESS 2 3 STREET ADDRESS
Y ST — . R —— YV ES T LN N
TILE [ DrieTe 31T [ Change [} Addivan
NAME 32 NAME
STREET ADDRESS 33 SIREF] ADDAESS
CIIY-S0-2IF o B I4TITV-51- 29 e
e J ORLETE 4 150F [ Change [ Acditian
NAME 42 NAML
STREET ADDRESS 4ISTHEE T ADDRESS
L B e R asCiy-SI AR
lifs [7) DELETE 5 1 TiLE (] Cnange [ Addition
NAME 52 NAME
STREE] ADDRESS 5 3SFREH) ADDRFSS
|Gy ST 2P e e RO | N
TITLE [Ti DECETE & 1THLE [ Change [ Addior
NAME £ 2 NAME
STREEF ADORESS 6 3 STREE | ADDRESS
CiTy-S1. 217 R s40Ty-sr-ae -

14, 1 do hereby cedify that the informaton supplied vith trs fing is voluntarily furmished and duos not Quaiily for the: exempton slaled in Section 119 Q7 3k}, Florida Stalutes. 1 further
certify that the informialon indicatad on s anaual report or supplementa’ annual report is true and accurate and that my signature shak have the same legal effect as if marle uncer
oath; that | am an oMcer or drector of the Comraton o the receiver o rastes enpowered to exatule this report as required by Chapter 637, Faarida Statutes, and thal my name
appears in Block 12 or Biack 131 changed, o on an altazhmen® with an add-ass

SIGNATURE: _ v T oman ’VT{C\/% o Ho1-D82- 313

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING GF FICEH OR DIRECTOR Tt [iny?




