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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwséricéer:aéﬁffc;ar:;‘lons Secretary Of State
DOCUMENT # J34541 (9)

. Corparahor: Narmg

OUT PATIENT SERVICES, INC.

A

| Frincpal Place of Business Mailing Address
3000 NW B0 AVE. 3080 NW 60 AVE.
SUNRISE FL 33315 SUNRISE FL 333131203
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
, - 05/19/1986 08/12/1996
2. Principal Place of fusness | 28. Mailing Address 4. FEI Number Applied For
2} e 26} 59-2730322- | Not Appticable
Sure. Apt it et Suile, Apt. 4, etc. i
L, e A oie wie.Ap B. Cenlificate of Status Desired (I $8.75 Aaditional
22] —2;] Foe Required
| City & State | Cily 8 Stale 6. Elgction Campaign Financing $5.00 May Be
2?[ _— . 28] Trust Fund Contribution C Addad to Fees
2ip ... Counley . ap Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
] 25| 20] |30] Florida Statutes Oves e
o o 9 Nama and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
'SCHECHTER, ODED 81) Name
3080 NW 60 AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33315
83

2ip Code

84| Ciy FL BS

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of charging its registerec
oliice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered
agent | am tamihar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

. g E p-«-'c-ii e ol re-g@ﬁné&l agent arldT?\'g';r;p;wF-cablu (NOTE: Regsterad Agent signature requited whan reinslating) DATE
12 ___ OFFIGEAS AND DIRECTORS = ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
T 1] [T DEceTe LITLE CTchenge L) Addition
Nakaz SHECHTER, ODED M.D. 1.2 NAME
s aopss | 3080 NW. 80TH AVENUE 13 STREET ADDRESS
| Cir-§T.ae SUNFHSE FL 1.4 GiTY-ST-21P
i [T DELETE 211NLE L] change ] Addition
MM 2.2 HAME
SIREHLADIRESS 2.3 STREET ADDRESS -
| cv-staf f 2 A CITY-ST- 2P
Tt L] oeiere AL L] Change L] Adsition
HAME w 32 RAME
SIREET ADLRESS 3.3 STREET ADDRESS
st f L 34, GTY - §T-2IP
THLE 1 DELETE 4.1 TITLE [J change [T adition
HAME 4.2 NAME
STREE} ADDIESS 4.3 5TREET ADDRESS
CHY-S1- 2P L 44 CITY-5T-2P
me CT oecei; 51 TILE Tl Change ] Addifion
RAM: 5.2 KAME
SIHEET ADDRESS 5.3 STREET ADDRESS
LiY-5 71 54 CIFY-ST-2IP
e [T DELETE B.1TITLE I Change  TJ Addian
NAML 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Q-1 6 400TY-5T-2IP

14, 1 do herohy certify that 1he miormation supplicd with this Tiing does nal qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation ingieated on this annual report or supplemental annual regort 1s frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
I &M an orf.w or dirczlor of the corpo 7 ar the receivepSy rusipt empawered to exacute this report as requirad by Chapler 807, Florida Slatutes; and that my name

H-8-97( ?fwns’ 4722

SIGNATURE:

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEH ‘OF DIRECTOR Date Daytime Frona ¥
e rwrTrT.

CR2ZE034 (9/96)



