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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # F94000000926 (5)
NES MEDICAL SERVICES, INC.

-Pm_lc_lpa‘—ﬁ?e of anm_cﬁst Mailing Address ' |||"I' ml Ilm Imi llm II"I Ilm Ilm Ilm Il'll ""I "I,I lm 'II‘

3724 NATIONAL DRIVE 3724 NATIONAL DRIVE
STE. 109 STE. 109
RALEIGH NC 37612 RALEIGH NC 276124878
3. Date Incorporated or Qualifisd | 38, Date of Last Rapont
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
31—] e e E—I 680318936 Not Applicable
TS Ap # ot Slite. Apt. ¥, elc. - ) $B.75 Additional
22] 2 ﬂ B, Cortificate of Status Desired O Fee Rsquired
| Gity 8 Stale | Ciy&State 8. Elaction Campaign Financing $5.00 May g6
28 28] Trust Fund Contribution Added 10 Fess
| oo | Counlry Zip Country B. This corporation has fiability for intangible tax undar s. 199.032,
241 e 2;] ;D:L 3;' Florida Statutes Oves Do
ot 9. Name and Addross of Current Regisiered Agemt 10. Name and Address of New Registersd Agent
81
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND HOAD B2| Strest Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324 -
84 City - o FL 85| Zip Code

“$1. Pursdarit 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agent, or boih, in the State qf Florida, Such change was euthorized by the corporation's board of direciors. | hareby etccept the appoiniment as registered
agent. | am familiar with, and accepl the ebligations of. Section 807 0505, Florida Statutes.

SIGNATURE _

Sigaturs it of giiedd name of [egiskred agel and e it spplcabia TROTE. Bagtered Agent signature retkibd whan reinamlir\é TATE il :
2. OFFICERS AND DIRECTORS 13. .- " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T PD D DeLETE TTE LT Changs -~ [T Addition
NEME RAPPAPORT, ALLAN H _ ' 17 NAME
simrer aness | 39 MAIN STREET 1.3 STREEY ADDRESS
£y -51. 71 TIBURON CA 14 DITY- ST-2P
e [ 3 peLeTE 21TLE T change T[] Adaition
RAMSE MAYHER, MARY 8§ 2.2 NAME
seeraoness | 3724 NATIONAL DRIVE SUITE 108 23 STREET ADDRESS
Ciny-S1 RALEIGH NC 27612 2 4CY-S§T-P
Twe U TPD T DELETE 31TTLF [Jchange 17 aadition
ARE WARREN, WILL 32 NAME '
siaeetanoness | 3724 NATIONAL DRIVE SUITE 108 4.3 STREET ADDRESS
2Ty 512 AALEIGH NC 37612 3.4, CITY- ST 1P
Tt L] DELETE 43 1IME ' [T Change 1] Addition
NAME 4. 3 NAME
STRELT ANORF 55 4.3 STREET ADDRESS
| crvsae 1 44 CIY-5T-2P :
TinE [T DELETE S1TINE T Change  |.J Addition
HAML 5.2 NAME
STHEEE ATIHESS 53 STREEY ADDRESS
CHY -S04 S4CHY-ST-21P )
T T [Torete 61TILE [JChange [ Addition
HAME 5.2 NAME ‘
SIREET ALDRESS .3 STREET ADORESS
Oly- 570 B4 CITY-ST- 217

14, | ao haredy certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerlda Statutes. | further certify that the
inforrmaton indicated or this annual report or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as it made under oath; that
1 am an officer or d-raclor of the gorparahan of the receiver or trustea empowered Lo execute this repor as required by Chapter 607, Florida Stalutes; and that my name
address.

appears in Block 12 or Block 13 f ghangad, or on an attachment with
| SIGNATURE: iAo A DU D Jorfe7 (91)510:5500

" BIGNATURE AND TYPED OR PRINTED NAMES iiFG OFFICER OR DIRECTOR aytme Fhor

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



