FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF GORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # JB1616 (5)

. Corporation Name

SOUTHERN HEALTH SERVICES. INC.

AT GO UMW AR M

Principral Place ol Businoss Mailing Addrass
455 N. INDIAN ROCKS ROAD 455 N. INDIAN ROCKS ROAD
G0 MICHAEL BARDDY GO MICHAEL BARODY
BELLEAIR BLUFFS FL 33770 BELLEAI BLUFFS FL 34665 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
} 03/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m R 26] 592791308 Not Applicablo
Suite, Apt #, et Suite, Apl. #, olc. i
r—'*l e, Ap ot | ue. Ap el 5. Cerlificate of Status Desired O $8'75 Aadifional
22 o Eﬂ“#__‘ Fee Requited
City & Stale L_ City 8 Stale 6. Election Campaign Financing $5.00 may Be
E L gdﬁ . Trust Fund Contribution Added 1o Foes
Zip Country 21p Country 8. This corporation owes or has paid the current year |nigagible
;:] 26 ;ﬂ j 3 7?6 ;;l Personal Property Tax due Juna 30. [ ves ﬂNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent ~
BARODY, MICHAEL 81 Name
455 N. INDIAN ROCKS ROAD 82| Street Address (P.Q., Box Number is Not Acceplable)
BELLEAIR BLUFFS FL 33770

83

asl Zip Code

84| City FL

11, Pursuarit 1o the provisions of Seclons 607.0502 and 607.1608, Fionda Statutes, the above-named corporation submits this stalement for the purpese of changing ils registerad
office or registered agont, or bolh, in the Slato of Florida Such chdnge was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tha obiligations of, Section 6070505, Florida Stalutes.

SIGNATURE ___ . __ -
Sigatuner yped o ponied name of rogetared sgeed ad e | applicabic (NQTL- Reglstered Agen! signalute fequired wheon rennstating) DATE
12. OFFICE Rs AND l)IHF CI1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POT T T T DR T1TIneE [ Change [ Addition
NAME BARODY, MICHAEL 1.2 NAME
sreet aooress | 455 N. INDIAN ROCKS ROAD 1.3 STREET ADDRESS
CNY-ST-2IP BELLEAIR BLUFFS FL 14.CITY- 8T-7IP
TME VD5 - [TDrFre Z1TITLE [T thange ] Addilion
NAME BARODY, ANN 22 NAME
sweetaooeess | 455 N. INDIAN ROCKS ROAD 23 STREET ADDRESS
oiY-ST-2Ip BELLEARBLUFFSFL 2 40Ty -§I- 2P
TIE ) ] DELETE ATHILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 24.€ITY-5T-71P
mE LT DElETE QTITLE [T Change ] Addition
NAME 4 2NAME
STHEEY ADDRESS 4.3 STREET ADDAESS
CHY-ST- 2P N 44CITY-ST- 2P
TITLE R o )T 5.1 THLE Elchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-51-2IP L 5.4 CITY-S1- 2P
e [T orene 6.11TLE [T change [T Addition
NAME B.2 NAME
SIREET ADDRAESS 6.3 STREEY ADDRESS
iy -ST- 7P o 64 CIlY-5T-21P

14. | hereby cerlify that 1ho information supplicd wilh this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforniation
indicated on this annual report or supplomental annual report is true and accuralg.and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporabion or the gecoiver of lrusloo opmpwered 10 exgfle this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 d chafigod, or on g
SIGNATURE: _ G 7 ._5’4_3_;_\2’3_‘5“_4545_;1“‘,

CR2E034 (10/97)



