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

comrorATon ARy (OTmoer o s Feb 03 1997 8:00am

ANNUAL REPORT

1997

|
i © Seocretary of State

;"/ DIVISION OF CORPORATIONS S C Cretary Of State

iy o
~-‘.".'gg; w1 »!..‘}'

DOCUMENT # J61616 (5)

1, Corporation Name

SOUTHERN HEALTH SERVICES. INC.

0

Principat Place of Business Mailing Address
455 N. INDIAN ROCKS ROAD 455 N. INDIAN ROCKS ROAD
C/O MICHAEL BARODY C/0 MICHAEL BARODY
BELLEAIR BLUFFS FL J33z?7e BELLEAIR BLUFFS FL 33770-2014

3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1887 02/14/1996

2. Prncipal Place of Busingss 26" Maiing Address ' 4. FE! Number Applied For
m . QEI 59'279 1308 Not Applicable
» Suite, Apl. #, et Suile. Apt, #, etc. N . $8.75 Additional
22] 27—| 5. Cerlificate of Status Desired O Fee Required

City & Stale | City& State €. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution O Added to Feos
b | Country .., Country 8. This corporation has liability for intangible #x under 8. 199,032,
2 e 20 [30] Florida Statutes COves X No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Repistered Ajent
" BARODY, MICHAEL B1] Name
455 N. INDIAN ROCKS ROAD 82| Street Address (P.C}. Box Number is Not Acceplable)}
BELLEAR BLUFFS FL 3468 J 3770
&3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am familiar with. ang accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ o, e e e e e
= Sigwtuie typed oo ganlied parne of segeatered pgant Gl heo it eappheatile INQTE Rogistered Agent signature tequirad whan reinslating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE POT T OELETE 1A TIME O Change 1] Addition
NAME -| BARODY, MICHAEL 12 NAME
sireer aooniss | 455 N. INDIAN ROCKS ROAD 1.3 STREET ADDRESS
oresr.ar | BELLEAJR BLUFFS FL 14 CITY-§T- 2P
TILE VDS [T oeLETE 21TILE [T Change (] Addition
NAME BARODY, ANN 27 NAME
sineet anoress | 455 N. INDIAN ROCKS ROAD 2.3 STREET ADDRESS
cri-sr.ze | BELLEAIR BLUFFS FL 2 4CTY-51-2P
TITLE T DELETE 34 TITLE [J change  [J Addition
NAME 32 NAME
STHELT ADDRE S 3.3 STREET ADDRESS
CiTy-§T- 1P 34 CilY-5T-2IP
I T [T oecete [ NERLT: Othange  [] Addition
NAME 4. ZNBME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
Tine [T OELETE 5.1 TILE (] thange [ Addition
hANE 5.2 NAME
STRELT ADCRESS 5.3 STREET ADDRESS
CINY-S1- 2P 54 CITY-ST- 2P
TiE [T DELETE 61 TILE T Y Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
OTY-51- 27 64 CITY-ST-2IP

14, | do horeby certly that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
informaiion indicaled on this annual report or supplemental annual report is true and pecurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the: gorporalion opthe raceiver or trusled empowerad tgfekecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Black, f th an address

S'G NATURE: ’ e 2L ‘E;"ﬁé.k'émuma‘o?ﬁé?ﬁ'ﬁﬁ El"‘l FT&BA%&/‘W—.%&

CRPE034 (9/96)



