SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S16928

HEALTHCARE MEDICAL SERVICES, INC.

(1)

Principal Place of Business Malling Addrass

AT

| FILED
Sep 30 1998 8:00am
Secretary of State

A

7205 GURRY FORD RD F.O. BOX 720036
1 ORLANDO FL 32872
ORLANDO FL 32822 us DO NOT WRITE IN THIS 8PACE
us 3. Date Incorporated or Qualified
e i} e 12/04/1990
2. Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
21 N 26 RO-3(37875 Not Applicable
Suite, Apt #, atc. Sulte, Apt. #, elc. iti
uie. Ap ot - ule. Ap el 5. Cettificate of Status Dasired D $8.75 Adqntlonal
E] z;l Fee Requirad
City & State | Ciy & Stale 6. Elsction Campaign Financing $5.00 mayBe
Fz;l e N _28—| e Trust Fund Contribution D Added to Fees
__ Country Zip Country B. This corporation owes or has pald the currgnt year Intangible
_J 25] 29] m Personal Proparty Tax due June 30. Yes No

10. Nams and Address of New Registered Agent

***** o[ TohatE L. TROMES
U YRGS o

84| City OleLa

FLI 558

11. Pursuant to the provisions of seclions 607, 05[527556 B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i} registerad
office or registared agent, or bolh, In the State of Floriga. Such change was authorized by the cerporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and aooepl the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE _

Signaturs. typod or printad name of rogisterod agenl and 1o f appiicable INOTE  Ragistared Agent signalure required whan relnetating] DATE —_—
12. ) OFFJCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITE oP [ Joecere ]*-1 e ) change [ aaditon | 2
NAME THOMAS, JOHNNIE t. 1.2 NAME §
streetaporess | 4427 CALM WATER COURT 1.3 STREET ADDRESS o
CITY-ST2IP ORLANDO FL o 14 GITY-ST-2IP g
e [ Joewete 21TLE [ change [] adgtion
NAME .2 NAME
ETREET ADDRESS 23 5TREET ADDRESS
CiTstzP - . 24 CITV-8T 2P ]
TME {1 oeLete 3ATALE [T cronge [ aadition
NAME 3.2 NAME
STREET ADDRESS 338TREET ADDRESS
cmvstze | B S4CITYSIZI
Time ["JoeLeTe 41TILE [ change [ Adstion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-STZIP ~ 44CITYST2P
Time | I oeere SATITLE [ charge [ Adgtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omvstze | B 64 CTYST.2ZP
T ; [ JoeLete BATILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY.ST-ZIP 654 CITY-ST-2P

indicated on this &nnual report
an officar or direclor of the
in Block 12 or Blogk 13 I{#

anged,

SIFCNATIIDE:

14. | hareby cerily thal the information supplied wilh this filing does not qualify for the exemption stated in section 119.07{3)i). Florida Statutes. | furlher certify that the information
amental annual raport Is true and accurate and that my signatura shall have the same le
oration &r the recelver or trustee empowered 1o exacule this report as required by Chapter 607,

r o allachmant \? addr
A b ol WY ! s a1

a faulof (D231~ 3eL

E al effect as If made under gath; that | am
lorida Statutes: and that my name appoars.




