- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

o 1997 DlwsmS):JCcr:r:taég:PiiZHONs Secretary Of State
DOCUMENT # P96000047262 (6)

1. Corporation Narne

SOUTHERN MEDICAL SERVICES GROUP, INC.

_________ AR A

o,
Aoy T

Principal Piace ol Busingss Mailing Address
300 NORTHWEST 20 AVEMUE. SUITE 109 300 NORTHWEST 70 AVENUE, SUITE 109
PLANTATION FL 33317 PLANTATION FL 33317-2360
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/04/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Appliad For
211 . . 2—6] é.’:'og 7 303‘8 Not Applicable
Suite, Apit #, eto Suite, Apt #, elc. i
| Suite, At #, et P 8. Certificalo of Status Dasired (] $8.75 addiiona)
313 . . ;l ) Fee Regqulred
__ Gty & State: .. City & State 8. Elaction Campaign Financing $5.00 May Bo
23] R ‘ 28] Trust Fund Contribution O Added 1o Fees
4w | Countey __dp Country 8. This corporation has liability for intangible tax under s. 139.032,
Ei,. e 25—[ 23‘ ;61 Florida Statutes ves [ MNo
- §. Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 N‘“Em AVENUE 82| Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL B85{ Zip Code

741, Pursuant 1 the pravisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reg-slered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent 1 an farnshiar with, and accept the obhgations of, Section 807 (505, Florida Statutes, .

SIGNATURE  _

Tty -0 On Fotedd nane of reisted agant and G e i Bpplcable INGTE Registerad Agant sigrature required when reinslating) DATE

12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ce [ PSTD NPEGERE 11TITLE [T Change [ Addition

HAME GUPTA, SHOBHA M.D. 12 NAME

siment sonass | 300 NORTHWEST 70 AVENUE, SUITE 109 1.3 STREET ADDRESS

st | PLANTATION FL 33317 syey-s1-27

THE ) [T DELETE 21TILE [ Change L Addition

hANE 22 NAME

STRE1 ADDRISS 2.3 STREET ADDRESS

chstwe | 2.4 CITY-5T-7IP

L (] oEweTe 34 TITLE : [ ] change T ] Addition

AME 3.2 NAME

STREET ROREESS 3.3 STREET ADDRESS

COY-S1- 20 [T~ 34, CITY-57-2P

e [T DeLETE 41TIME [ change T addition

HAME 4.2 NAME

STHEE ] ADDRESS 43 STREET ADDRESS

CITY-S1- 2 o 44 CITY-ST- 7P

ML 7] GELETE 517TIMLE [ change [ Addition

NAME 5.2 NAME

STRTET ATDDRESS 53 STREET ADDRESS

oY -S1- o 54 CITY-5T-7IP
T [T oeiERe B4 TITLE [ crangs LT Acdition

RAME 62 NAME

SIREET AODRESS 6.3 STREET ADORESS

CilY-ST. 2P 64 CITY-5T-2P

14, | 6o hereby conily Thal the informaltion supplied with 1his Hing does not qually for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certily thal the
information inclicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
i are an officer or directar of the corporalian ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name

apprirs i Block 12 or Blo hangad, or on an attachmont withgan address
Dale

Daytima Phona #

i W e &

SIGNATURE: X g olheC

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

convoramon  MEBES, ML Apr 15 1997 8:00am

CR2E034 (9/96)



