PROHIT FLORIDA DEPARTM
CORPORAT'ON Sandra B M
ANNUAL REPORT

Sacretary o

1996

FILE NOW: FILING FEE AFTER MAY 115 $225.00

OWISION OF CORPORATIONS

ENT OF STATE
orilarm

[ Suate:

DOCUMENT # J90080 (9)

HEALTH SERVICES MANAGEMENT GROUP, INC.

BT

Principa. Piace of Busingss Maiting Arlriryss

2269 SOUTH UNIVERSITY DRIVE
SUITE 800
FORT LAUDERDALE FL 33324

SUITE 900

2269 SOUTH UNIVERSITY DRIVE
FORT LAUDERDALE FL 33324

Ta. Date Incorpoatest or Quatiied

joij1987

3a. Date of Last Beport

2. Principal Place of Business 24, Maing Adaess 4. FL1Numher ) Appied For
21 (28] 7 b: ) Not Applicabic
4, etc. : Lets it
Suite. ApL #, ete Suite, ARt &, € 5. Cortficats of Status Desined 0 $8.75 Aditional
2;] 27 Fee Required
City & State - 6. Eiection Campaign Financing O $5.00 may Be
23 281 - Trust Fund Contritution Added to Fees
2p Country - Zip: ~ Cauntry B, Ths corporaban has habiit for intangible tax under s 199032,
ZI ;;] 29l 30] I Flonida Statutes ﬁ:‘ma [ONa
9. Name and Address of Current Registered Agent T 1o, Name and Address of New Reglstered Agent
81} Name
SHOF§, MARLENE &&OM 82] Street Address (P.O. Bax Nuniber is MNat Acceptabile;
SUITE 900 83 -
ORT LAUDERDALE FL 33324 ) -
F L 84| Cny FL ‘55[ Zip Code

Pursuant 1o he provisons of Secharns 607 0508 i 67, 1508, Fanida Stan
or registered agonl, or both, in the State of Fiorda Such chiangd was auhan
farvitiar with, and accept the obligations of, Section 6070506, Flonda Statates

SIGNATURE

11,

Tes e abae nanied corparalion sutumits s sl
by the: carparahon’s haard of drectors | horaty

nt for the purpose of changing ds registered office
~cent the appantmen! as registered agent. | am

Shp At Tyt £ Bl it s B fenge 1t 0 L e e e T BT P T I AP S S N S F Tuate
12, TTONCERS AND DIRECTONS 13. LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12|
TILE ). 4 [ DELETE 1 TILE [ Changs  [] Addihan
NAME SHORE MARLENE BLOO" 12 NAML
smeeranoress | 2269 8. UNIVERSITY DR., SUITE 800 13 STREFT ATIDRESS
CiTY-51-2 FORT LAUDERDALE FL 14010 - ST 2 _
TITLE VTS [ DELEIE 21T (O] Change [ Addmon
NAME SHORE, STEVEN M 22 KA
sreeeraooncss | 2269 S. UNIVERSITY DR., SUITE 900 2% SIREFT ADDRESS
avcoe | FORT LAUDERDALE FL I D B ‘
TIILE Dneng 3 10NLE [3 Change [[] Addition
MAME 32 Nam
SIREET ADDRESS 3% SREET ALDRESS
CeI¥-5T- 7P B . 34051 2F ~
TINLE [ DECETE FRRON: [ Chaage  [[] Addition
NAML 47 MM
SIREET ADORESS 4ASIHET ADERES S
CITY-SI-21F 44CrT-S1 7R
TILE [ CELE 51D [ Crangz [ Addition
MAME 52 NAME
STREET ADDRESS 5 3STR:E ) ANJRFSS
GITY-SP-2P . R sagimy sf-av , -
TILE [JOELETE [RAIT (] Cmange [T Addion
NAME £ 2 NAME
STRELT ADURESS 63 STALET AUNRESE
oY -S1-2IF LR L

14, | do hereby certify that the inforrmation suppied witnd tus filag b
certify that the informaton indscated on s annual rapdnt or Sy,
oath, that | am an aficer or direclapol the corporation or e fogarer or trastas e
appears in Block 12 or Blog changed. or or ge 1t with an addiess,

SIGNATURE: _

<L - g A :
GMATURE AND TYPED @R PRIl AME OF SIONING DFFICER OR

shanlew iy furnished and does nat o,
larmental annual report 15 true and 2

; 1‘_y for the exernption stalad in Section 119 07(3jik). Florida Statutes. | further
curale and that my sigmature shall have the same lega) effect as if made under
ponverart to execute s repert as e eed by Chapter fO7, Fizrida Statotes, and that my name

Hwre be 951 Jee0 Y990

Oftrve Prr e v

DIRECTOR

CR2E034 (12/95)




