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

PROFIT
CORPORATION .
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 34541

1. Corporation Name

OUT PATIENT SERVICES, INC.

(9)

Principal Flace of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

OGO

SIGNATURE

3080 NW €0 AVE. 3080 NW 60 AVE.
SUNRISE FL 33315 SUNRISE FL 33315
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/19/1986
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
;T[ 26 59'2730322 Not Applicable
Suite, Api. ¥, elc. Suite, Apt. #, elc. " ) $8.75 Additional
rz;l m 6. Certificate of Status Desired [ Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23 E Trust Fund Contribution Added lo Fees
op Country Zip Country B. This corporation owes of has paid the current year Intangitte
24 26 ;l m Parsonal Property Tax due June 30, D Yes [ ne
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
SCHECHTER, ODED 81} Name
3080 NW 60 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33315
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerec
office or registerod agent. or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept the obhgations ol, Soction 607.0505. Florida Statutes.

Sighatwa, typred o printrd ﬂ;;;hl_l ;iilnuw»,':;roﬁ ;Q‘VH ;\-.1 I;erer]ra“m:l:"nhlv

(MNOTE: Aagislered Agent signature required whan ramstating)

DATE

indicated on this annual (g
officer or dirgctor of thig
Biock 12 or Block 13

SIGNATURE-

12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE PD [T oecEre 11 TITLE OJchange [ Addition | =
NAME SHECHTER, ODED M.D. 1.2 NAME é
seetaponess | - 3080 N.W. 60TH AVENUE 13 STREET ADDRESS 5
CAY-S1-2p SUNRISE FL 14 CIY-S§T-2IP &
THLE L] DECETE 24 TITLE [T change [T Addition |©O
NAME 2.2 NAME

STREET ADDHESS 23 STREET ADDRESS

CITY-51- 7P 2 4 CIY-SI-2P

m Liornee 3.1 TLE [T cnange ™ [ Additien
NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 2P 34.CITV-§T-2P

TILE [ prwete S1TILE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- 51-29 A4CITY-ST-2F

e T oewee 51TIMLE [ Change [ ] Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T- 20

TE [ prLete 61TIMIE [FCrange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEN ADDRESS

CITY-ST- 20 64 CITY-$1- 219

14. | heraby certify that tha information supphed witt #des not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information

is trugeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pPwered lg execule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

d Sheo e LD. 7‘/%/95” (74 742- tha




