SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT1ON Sandra B. Morinam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 it
DOCUMENT # V39047 (8)
ACCOUNTING & MEDICAL SERVICE OF TALLAHASSEE, INC

e AR MR MR

108 E. JEFFERSON ST. 108 E. JEFFERSON ST.
OUINCY FL 32351 OUINCY FL 32351
L3 us a. Date incorporaled or Qualfied 3a. Date of Last Heport W
05/26/1992 07/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Mumber Appiied For
2] 3920 E. 5 Q0cren $% [s] 31303 E. 5 8C0se, s34 50-3123176 Nat Appicatlc.
Suite, At #, elc Suile, Apt. #, etc. ] . - $B8.75 Additional
E\ ;ﬂ 5. Certifcate of Status Desired D Fee Required
Cijy & State y & State 6. Election Campaign Financing $5.00 may Be
m é\-\. vy Cay F l.. 51 i Ay P ’ Trust Fund Conlribution D Added to Foes
Zp e | Counlry Zip Y Country 8. This corporation has fiability for intangible taplinder s 199.032,
24 3235 25 (o 0sle s |29 F | s2agt [s0] (o ODsbune Florida Statutes [} ves [\ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent .
81 e
COOPERMNA oo cbere.  SohnSen
: . 82| Street Address (P.O. Box Number is Not Aceqptabla)
QUINCY FL 32351 ’5'13&4 E. SelkNereSon St

83

“ T o L[ %555¢)

31, Pursuant o the pravisions of Sections 607 0502 and 607 1508, Flonida Statutes, the above-named corporatian submhls this statement for the parpose of changing its registerad
office of registered agent, or both 1n the State of Floneg Such change was authorized by the carporation’s board of direclars I hereby accept the appaintment as registerad

agenl. | am fgmihar with, and accept the obiigations sechion 607.0505, Flonda Stalules. g I
SIGNATURE @3 Qoo QoS | T !_9 &

8%

Tt bt 00 e Ear 1o fecpestertd agef s il Fanptcatd: TIETE el AQrml Sioa it 18 9180 whaitl 16080 TG DATE

12. OFFICERS ANCNYIECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 B g
TILE S M DELETE 11TIILE [T crangs [ Actuan | g3
NAME COOPER, NINA 1.2 NAME 3
smeerapoiess [ RT 1 BOX 3333 19 STAEET ABORESS g
£IrY-S1-2° HAVANA FL 14CHT¥ 51 7F &
TLE [ - [T oreere 21 THLE X Crange [ ] Acdtion |
NAME JOHNSON, CHARLES 220AME
STREET ADDRESS RT2-BOX-200— 23 STREE] ADDRESS ¥ U B3s X Ko
oY ST-2 QUINCY FL 2 40TV -S1-2P wnCy =1 32 354
e VP [1 beeere 31TILE o T Crange ] Addien
NAME BEATTY, SHIRLEY 37 NAME .
geeTaborss | RO BO%-F0d— seneomess | @ © 850K 36S
crvsre | CHATTAMOCHEE L wanse | Ovae@hy s .0, ANEDS |
THLE ] orcere 4ITILE \ ! - [T change ] addtion
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
Lily-81-2P 44GilY-5T-2P 7
TiICE [] oeete 51 TLE L] change [] Adeuon
NAME 52 NAME
STREEY ADORESS 53 STREET AODRESS
CITy-5T- 2P 5400y-SI- 7P .
TLE ] oecete 611K [T Change [ Addtion
NAME 62 NAME
STREEY ADDRESS 63 STRELT ADDRESS
CITY-51-2IP 64CITy-51-2IP
14. | do hereby certify that the information supphad with this filing is voluntarily furmished and does not gualify for the exemption slaled in Section 119 07(3)(K). Florida Statutes |

further certify thal the nfarmation indicated on this annua' repont of supplemental annual report 1s true and accurate and Inat my signature shal” have the same legal eftact as if

made under aath, that | am an officer or director of the corparation or the recever of trustee empowered to execute this reporl as regaired by Chapler 617, Florida Statutes and

that my name appears in Block 12 o B ack 13 f changed. or on an attachment with an address

SIGNATURE: Cf wudt Chenlet TSohasen  €/s)ie (qoa) bao-yy |

NATURE AND T¥AED DF PRINTED NAME OF BIGNING OF FICER OR DIRECTOR

S



