FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 . Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soccay o S Secretary of State
1998 DIVISION OF CORPORATIONS
PCorporaﬂon Name F97000000698 (7)
TR-STATE MEDICAL SERVICES, INC.
6931 NW 82ND AVE. 6331 NW 82ND AVE.
MIAMI FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
* 3. Date Incofporated or Qualified
g | & Principal Place of Business k)— | 2a. Maiing Addross 4. FEt Number Applied For
¢ 2l S ) _ _| __ APPLIED FOR Not Appicable
3 Suite, Apl. #, atc. Suile, Apl. #, etc. iti
{ P F—-, ! ! 5. Certificate of Status Desired D $B'75 Additional
kS ’;2] gr_| Fae Reguired
; — e _
: City & State | Ciys Stale 6. Etaction Campaign Financing $5.00 May Bo
: ?3] o 2ﬂ Trust Fund Contribution ] Added to Fees
;§ Zip Cauntry A Country 8. This corparation owes or has paid the current year Inlangible
T {24 25] 29 r:'l—()l Parsonal Praperty Tax due June 30 D Yes [ Mo
: 9. Name and Ac Address of c:urrent Hsglstereq ﬁg@t 10. Name and Address of Naw Reglstered Agent
GLASSBERG, DAVID M 81| Name
{ 6931 NW 82ND AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
; MIAM) FL 33166
'3 a3
¥
F 84| City 85| Zip Code
1 FL
¢ | #1, Pursuant !D the provisions of Bechans 607 0507 and 607108, T lorida Stalutes, the abave-named corporalion submils this statement 1or the purpose of changing ils reégistered
T office or registered agent, or brolh, n the Stato of Florda Such change was authorized by tho corporation’s board of directors. | hereby accept the appoinimant as registered
¥ agant. 1 am familiar with, and acrom ther opligations of. Soction 607.0505, Florida Statutes.
P eeNaTURE _ e
' Slgnatwa, typred o printesd rli': ol TTTeN. ! HO u o I Wi it -mﬂlm e (NOTF Hogislered Agent s gnalure req. rsd when reinstaling) DATE ’l’:‘
C [, — OFIICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
;| Tne CPST 1ATIILE L change [ Addilion {3=
% NAME ARDALAN| BACH 1.2 NAML g
.| sresTanpress | BR3T NW B2ND AVE. +3 STREET ADDRESS o
pd om-st-ze MIAMI FL 33166 e 16 OITy- §T-21P &
B e cy [ orete 21TUE T change ] Addition [O
L ARDALAN, CHRISTINE 22 HAME
%;- et appress | 6931 NW 82ND AVE. 23 SIREET ADDRESS
o omv-stap MAMIFL33686 2.4 CITY-§T-2P
¢} TME ERIEG 311LE "L change T Addition
] name 32 NAME
E 4 STREET ADDRESS 33 STREET ADOHESS
I
{|.Lm-st-ze SO U1 11111 62 A { U
o] e T orieie LTI " change [ Addition
: HAME 4.7 NAME
| STREET ADDRESS 43 STRELT ADDRESS
o oy-st-ze - £4CITY-ST- 7P h
T | MNAL 51TITLE Chanjye ] Addition
'] wame 5.2 NAME
5| saeeT ApDRess 53 STREET ADDAESS
il _CAY-ST-2IP e N saChY-sTone
i e T bt 61 THILE . i Addtian
1 name 5.2 NAME 5':]‘;3 L.l‘flj 1:25 1 ?Srl%:_-?
§ stazer aopAess 69 STHEET ADDAESS ;EEII g[-]? 4 33“-01011 -~
H cv-si-zp o B4CITY-ST-7P iy
H 14, | hereby certity that the informalion supplied with this filing does not gualify for the exemption stated in Saclion 119.07(3)(i) Florida Statutes. | further certify that the information
’ indicated on this annual report or suppiemental annud repsortis Lue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the: receiver of truslee eropowered to execute Lhis repart as required by Chapler 807, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an atlachment wilh an addross
SIANATIIRDE. ({QNE s £ Mﬂ fan 1Y Mr!’BY J/%\b? W)ﬂ%




