FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION FLORDADEPATIVENT OF STAT Jan 22 1998 8:00am
ANNUAL REPORT Sacrelary of State

Secretary of State

DIVISION OF CORPORATIONS

(8)

1998
DQCUMENT # 594357

FLORIDA MED-SERV, INC.

RN ERTEN AT

Principa! Place of Business Mailing Address

5435 GAPE LAYTE DR $435 CAPE LEYTE DR
SARASOTA FL 34239 SARASOTA FL 34242
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
11/15/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, stc. i
P ? 6. Corlificate of Status Desired 0 $8.75 Auitonal
—gﬂ ;ﬂ Fes Required
City & Stale City & Blale 6. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntgngibie
?4_-} 25 29 ;a Personal Property Tax due June 30. D Yos No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
JONES, JAMES 81| Name
5435 GAPE LEYTE DR 82 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85| Zip Cedo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemnent for the purpose of changing its ragistared
office or registered agant, or both, in the Siate of Flarida. Such change was authorized by the corparation's board of directors. | heraby accept the appointmant as registered
agent. | am farmiliar with, and accept the cbligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature. typed o prinled nama ol registered agont and 1tie it applicable {NOTE Regislared Agenl 5-gnalurs required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJ DELETE TATILE [ Change [T Addition
HAME + JONES, JAMES P., KR 1.2 NAME

seevanoress | 5435 CAPE LEYTE DR 1.3 STREET ADURESS

CITY-ST- 2P SARASOTA FL 1.4 CITY-§T- 2IP

TITLE VP LJ DELETE 21T [T Change [ Addition
NANE HISLOP, THOMAS 22 NAME

steer apoiess | PUO. BPX 312 N/A 22 STREET ADDRESS

CTY - 5T-2IP SARASOTA FL 2,4CNY-S1- 2P

TIRE [ 3 [T occere 317TLE L1 change [T Addition
HAME GRABER, EDWARD 32 NAME

sheeT appRess | 4319 MAYGOQG RD. 3.3 STAEET ADDRESS

CITY-ST-29 SARASOTA FL 34.CTY-51-2P

TNLE VP T peLere 41THLE [ crange L] Addilion
NAME KENNELL, EMANUEL 4 ZNAME

streeT aponess | 4662 BEACON DR. 43 STREET ADORESS

CITY-ST-21P SARASOTA FL 44 CITY-ST-2P

TME (] DELETE 51TILE [ change [T Addition
NAME 57 NAME

STAEET ADDRESS £.3 STREET ADDRESS

QiTY-5T-2P 5.4 0ITY-51-ZF

TLE T DECETE 6.1 TITLE [ cnange T T addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- §T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Bilock 12 or Block 13 if cha?)d. or on an atlachment withran 55,

i

& Q,

SN AT IS o " Ve .- 7. P, s Coe™P ang

CR2E034 (10/97)



