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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 52633 (2)

1. Corporation Name

COMPANION HEALTH SERVICES, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ST GO R

Principal Place of Businass Mailing Address
4700 SHERIDAN $T. 4700 SHERIDAN ST
BLDG. J BLDG J
HOLLYWOOD FL 330 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/22/1977
2. Principal Place cf Business 2s. Mailing Addross 4. FEI Number Appliad For
21 26] 59-1722565 Nol Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
v P vie, ApL 4. 8 §. Certificate of Status Desired O $8.75 Aadiiona
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;El Trust Fund Contribution Agded to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cu&ay{ear Intangible
24] 25 m 30) Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
NATELSON, SHERYL 81} Namo
4700 SHERIDAN ST. 82| Street Address (P.O. Box Number is Not Acceptabie)
BLDG, J
HOLLYWOOCD FL 33021 83
B84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing s registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragisterad
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature typed or printad name ol registerad agant and titk 1l applicable (NOTE. Registerad Agant signature required when raingtating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [T DELETE 1ATITE Clchange [ Addition
NAME FRIEOMAN, CHARLES M. 12 NAME
seeraporess | 4700 SHERIDAN ST BLDG J 13 STREET ADDRESS
CITY-81-2IP HOLLYWOOD FL 14 CITY-ST- 2P
TLE 8D [T DeLEe 2TT(E [T Change L] Addftion
NAME ANSCURIAN, FRIEDUINDE 22 NAME
smeeraopaess | 4700 SHERIDAN ST BLDG J 2.3 STREET ADDRESS
CHY-ST-2P HOLLYWOOD FL 2.4 CITY-57-2IP :
TNLE VP 3 OELETE FRRIIT: O change T Addition
NAME NATELSON, ROBERTA 32 NAME
streeraooress | 4700 SHERIDAN ST BLDG J 33 STREET ADDRESS
CiTY-57-2IF HOLI-YWOOD FL 34. CITY-SI- 2P
THTLE ] pLETE 41TLE CJ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY - 5T-2IP
TITE T oELETE 5.1TM1LE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1-2IP 54 GITY-8T- 2P
TLE [ oELETE 8.1 TLE LJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 GITY-5T-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectipn 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled an this annual reporl or supplemantal annual report is true and accurate and 1 ! @ shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lrustes empawered to o 'S rapor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. = -
AR A A BB e ﬂ Y S P ﬂ o ettt . . - . L - S

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



