FILED

FILE NOW: FILING FEE AFTER MAY 1 18:$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

SR FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of gtato

DIVISION OF GORPORATIONS

Jun 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(8)

2]

21]

FLORIDA MED-SERV, INC.
ARV MR
5435 CAPE LAYTE DR 5435 CAPE LEYTE DR
SARASOTA FL 34239 SARASOTA FL 342421809
Us us
3. Date Incorporated ot Qualified 3a. Dale of Last Roporl
11/15/1991 06/17/1996
2. .Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicabie
Sulte. Apt. 4, elc. Suite, Apl. 4. ot E. Certificale of Status Desired D $B'75 Additional

Fee Required

u

City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;| ;El Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24 25] 20 m Florida Stalules [:] Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
- JONES. JAMES 81| Name
~ 5435 CAPE LEYTE DR 82| Streel Acdross (P.0O. Box Number is Nol Acceplabie)
SARASOTA FL 34238
B3
B4 City

as] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-nament

agent. | am familiar with, and accep! the cbligalions of, Seclion 607.0505, Florida Statules.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appoinimant as registered

corporation submits this statement for the purpase of changing its registored

SIGNATURE
. SIgnature. typad of printed name of regisiored agent and tille if applicabie

(NQTE- Ropisterod Agent signature requited whon reinslatng)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oeLeTr 1ITILE VP T Change TR Adaition | &5
NAME JONES, JAMES P., KA 1.2 NAME T‘\Dmgs "His lof.) 3
swreer aooness | 5435 CAPE LEYTE DR 13 STHEET AC0RESS | 2, O, BoX 3l &
crv-st-ze | SARASOTA FL 1407500 | SaraSote FL 24210 n \ G P
TIRE W B LT 217MTLE vV O Change X Additon | O
HAME KELLY, PAMELA M 22 NANE Edword Grober

steeT apoaess | 2333 HIB':iCl!.:.S c1 23steerannkess | BIY Ma “g R .

GITY-51- 2P SARASD 2.4CNY-51-2IP 3

T Rioaeie § s ~ascle . F 233 o R
NAME KELLY, WILLIAM 32 NAVEE Emanuell Kennell

sreeT aporess | 2333 HIBISCUS CT 23sTREETADDRESS | M Lo 2e Geucon Dy

onv-st-ze | SARASOTA FL uovse | Sarcseta. FL . 34273

ThLE W B DELETE L1 TITLE - ) Change Addtion
NAME BRISCOE, MICHAEL 4.2 NeE

staeer abpress | 3016 BROWNING STREET 4.2 STREET ADDRESS

orv-stze | SARASOTA FL B aqom-size

TITLE 7 DELETE S11LE L] Change ] Acdilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTy-5tp . 54 CITY-§1-7IP

me | - [T 611N [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS o » .3 STREET ABDRESS

CITY- ST- 2P _ ' 64 TITY-51- 2P

appears in Block 12 or Block 13 if changed, or on an allac@ﬂ with an address.
i

PN TR V2 PR §

R

il ek b Ars 2P i

14. | do hereby ce?flfi' thal Ihe inforfnation supplied wilin this filing doos nol qualily for the exemption stated in Scction $19.07(3)(1), Florida Statutes. | further cortify that the
information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as it made under oath, that
| am an officer or director of the corporation or the receiver of frusteo empowerad 1o oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name

Lo B el W}



