JFILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # F

1. Corporaton Namg

SOUTHERN MEDICAL SERVICES GROUP, INC.

2. Principal Piace of Business

Mél!iil-;g J'\(;EH_OSS
300 NORTHWEST 70 AVENUE. SUITE 109
PLANTATION FL 33317

Principal Place of Business

300 NORTHWEST 20 AVENUE. SINTE 109
PLANTATION FL 33317

FILED

May 20 1998 8:00am

Secretary of State

LR

0O NOT WRITE (N THIS SPACE

3. Date Incorporated or Clualified

06/04/1996

2a. Mailing Address
2

4. FEI Number Applied For

650673028

Nat Applicable

Suite, Apt #, elc. Suile, Apt. #, ela,

22] ]

$8.75 additional

5. Certificate of Status Desired O Foe Required

Chy & State i City & State 6. Election Campaign Financing $5.00 May Be
. 2§] o Trust Fund Contribution Added to Fees
Zip . Counry Jip | Counlry 8. This corporation owes or has paid the current year Intangible
24 - ) 22] o ) 291 o 30] Persanal Property Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
B4 City FL 85| Zip Code

agenl. | am familiar wath, and accept the abligations of Soection 607.0605, Florida Statutes

SIGNATURE

11. Pursuant a fhe provisions of Sections G07 (0502 and €07 14038, Flonda Stalules, 1he above-named corporation submils this staternent 1o the puUrpose of changing its regislerad
affice or registered agent, of both, inhe State of Flonda Such change was authanzed by the corporation’s hoard of direclors. | hereby accept the appointment as registsred

SigrBlure type | 60t 6 Dot 6 e doned agpend and 0 dap dealde (NOTT Rogslurod Agurr signaiare equirsd when reingtaing) DATE
12. O OHICIRS ANDTIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE T PSTD ' N T BT U Change [T Addition
NAME GUPTA, SHOBHA M.D. 1.2 HAME
steeranoress | 300 NORTHWEST 70 AVENUE, SUITE 109 14 STRET| AGDRESS
CITY-§1-2F PLANTATION FL 33317 14 CNY-5T-2P
TITLE Tttt UToeere R zimme [T change ] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P o _ . 2 4CIY-81.7P
TIRLE (1 oeLeTe 31T T Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-51-21P 7 o 34.CI1Y-51-2P
TLE [T DeLerE 41 1LE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44ITY-51. 7P
TLE T I I 3T S1TITLE (O Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADBHESS
CITY-$1-2IP - i 5.4 CITY-S1-2IP
TME {1 DECETE B1TITLE [(Jcnange 1 Aadition
NAME 6.2 NAME :
STREET ADORESS 6.3 STRITT ADORISS
CIFY-87- 2 64 CITY-57- 2P

Block 17 o Block 13 (:h;m St with ana 55

L, OF G e allag

Vil A}

SRl AW s~

o (d"'?/(f.\w@hmm Krlluf"?’ﬂ

14. T hereby certify thal ihe informatian supphad with fhis fitig doos not quaiily for the exemption stated in Secbon 119.07(3)(1), Flonda Statdtes. | furiher Sertify that the Information
indicaled on this annual reporl of supplemenlal annual repurtis true and accurate and that my signature shall have the same legal effecl as  made under oath; that | am an
officer or director o! the: w(" the recena o rustoe ginpoweted 10 execule this repaort as reguired by Chapter 807, Florida Statutes; and that my name appears in

a/m/w

Gl =0 77 5o

CR2E034 (10/97)



