- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997 & 4

| -

FLORIDA DE!

PARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DWVISION OF CORPORATIONS

DOCUMENT # S16928

1. Corporation Nane

HEALTHCARE MEDICAL SERVICES, INC.

(1)

Principal Place of Basnoss Maiing Address

7205 CURRY FORD RO P.O. BOX TX0%

! ORLANDO Fi. 3267240006
OgLMDO FL 32622 us

u

FILED
Apr 09 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

12/04/1990 05/01/1996

2. Poncipal Place of Business

7

2a. Mailng Address
-
26|

4. FEI Number Applied For

W?BTE Mot Applicable

Suite, Suite, Apt. #, etc » . $8.75 Agditional
2; , I 5. Centificate of Status Desired E] Fee Required
ity & Swe - City & Siale 6. Election Campaign Financing $5.00 May Be
2, 28 Trust Fung Contribution ] Added fo Fees
Ll | Gourcry |7 Gountry 8. This corporalion has liability for intangidle tax under s. 199.032,
?‘d o 331‘ R - | 30| - " Florida Stalutes Clves [no
.5 Name and Address of Currenl Registered Agent 10. Name and Addrass of New Registered Agont
THOMAS, JOHNMEE L | B4 Hame |
m KILUAN m 82} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822

83

84| City

85| Zip Code

FL

747, Puriuant 1o the pravisions of Soclions 607 0502 and 6071608, Flonida Siaiales, e &

C hove-namad cotporation submits this statement for the purppse of changing its registered
affice or reyisteted agent, of both, in the State of Flerida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent T am Lanitar with, and aceept the abliganons of, Section 607.0505, Florida Statutes

I n allicer or dir
appenrs in Block 1

SIGNATURE:

o Block 1

SIGNATURE e —_—
Lf e B =0 agent and e | applicabla, (NOTE: Argislered Agent signature raquired whan reinglalingl DATE
| 12, - . ERS AND DIRECTORS 13 ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1 (T pevete 11TILE T3 Changs [ Addition
AN THOMAS. JOHNNE 1.2 NAME
st aons: | 4427 CALM WATER COURT 13 STREET ADCRESS
orsooe ORLANDOFRL 14GI7Y-57- 29
i Y_II_LF_ [ [:f DELETE 21 TILE C‘ Change D Addilion
AN 2.2 NAME
STHREED ADDRESS 23 STREET ADDRESS
Cly st - 2ACITY-ST-21P
T IBEESE 21 TILE [ change™ T Addition
HALE: 3.2 NAME
SUHEE | ADDRESS 33 STREET ADDRESS
s e e e am [ 34 CITY-5T-21f
e A 8 YA LTI [change [ Adaition
NN ' . 4.2 NAME
SIRLE | ADURESS 4.3 STREET ADDRESS
D L N 44 0iY-ST-2P
Tk T DELETE 53 TILE [Tchange  [J Addition
HAME 52 NAME
SIRFED ADLRESS 53 STREET ADDRESS
e 54 CHTY-S1-21P
[T DFLETE BATNLE [T change T3 Addition
63 NAME
SERERY ADLRESS 6.3 STREET ADDRESS
| Gy 5020 . B4CIY-5T-2P
14. | do hercby corntify that ine intormalion supplied with this Tiling does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes, 1 further certify thal the

nlormation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ;orporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

é anged, of on an altachment with an address.
R YO -

SIGRATURE AHD TYPED OR PINTE

0 HAME OF BIGNING OFFICER OR DIRECTOR

Tate Diavytire Prone #

0004808

CR2ZE034 (9/96)



