~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # J90080 (9)

1. Corporation Name

HEALTH SERVICES MANAGEMENT GROUP, INC.

— ARG A

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISIGN OF CORPORATIONS

Principal Place of Business Mailing Adcvess
2269 SOUTH UNIVERSITY DRIVE 2289 SOUTH UNIVERSITY DRIVE
SUITE 900 SUITE 800
FORT LAUDERDALE FL 3334 FORT LAUDERDALE Fi 33324-5856
3. Date Incorporated or Gualified | 3a. Date of Last Report
,,,,,,,, _— 09/01/1967 04/16/1096
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
a 2 65-0035892 Not Appliable
Sute, Apl #. elc Suite, Apt, #, etc. B ] $8,75 Additional
3 f ? !
[;2‘! 27 B. Cerlificate of Status Desired ] Fee Required
- City & State City & State 8. Election Campaign Financing $5.00 MayBo
H@] . _ m - Trust Fund Contribution [} Added 1o Fpes
l__w .. Country l_ap Country 8. This corporation has Hability for ingangible tax under s. 199.032,
2a] [ 20] 30] Florida Statutes ﬁes o
| .. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHORE, MARLENE BLOOM 81| Name
2269 5. UNIVERSITY DR, 82( Street Address (P.O. Box Number is Not Acceplable}
SUITE 800
FORT LAUDERDALE FL 33324 63
84| City FL 85] Zip Code
11, Pursuant 10 the prowsions of Seclions 607 0602 and 607. 1508, Fonda Statutes, the above-named corporation submits ihis statement for the purpose of changing Hs registered

off ce o registered agent. or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as regstered
ageal Fam fanmiba’ wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
b . _‘, typzed O printed namo o segisied agen: and e i applicanis (NOTE Reglstered Agant gignature requirad when rainstating) . DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it bp L] DELFTE 1A TILE i ] change  [J Adaitien
hawE SHORE, MARLENE BLOOM 12 HAME
st avoness | 2268 S, UNIVERSITY DR., SUITE 800 13 STREET ADORESS
orv-size | FORT LAUDERDALE FL 14GITY-81.7R
e DVTS [ DetETe 29TINE [T Change  LJ Agdiion
Kant SHORE, STEVEN M 2.2 HAME
stee s | 2269 8. UNIVERSITY DR., SURE 800 2.3 STREET ADDRESS
orr-sioe | FORT LAUDERDALE FL 2.4CITY-ST-2IP
T LT DeLErE 34 TILE [J crange — L] Acdition
NEsE 3.2 NAME
STREET ADLRESS 3.3 STAEET ADDRESS
CIy-§1-2ie 3.4 CITY-ST-7IP
Tt CT6ELETE 43 TME T cnangs [T Adition
NalE 4 ZHAME
STREFT ADDRE 5 43 STREEY ADDRESS
CTY-SI-7w 44 0T7-5T- 1P
e [T oeLETE 51TMLE ' [TChange [ Addition
NAME 5.2 NAME
STRELT ADDHESS 5.3 STREET ADDRESS
L cvesige 1 54 CIFY-ST-2IP
TITLE [ ] DELETE 61TLE L] Change L] Additicn
NAME 6.2 KAME .
STREET ADDRESS 6.3 STREET ADDRESS
City-Sf-2iF /} 6.4 GITY- 5T 2IP
14, | do herehy cerly thal the information supplied with this fingl dobs not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certity that the

ngfial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
@ trustoe empgwerad (o execute this report as required by Chapler , Plorida Statutes; angd that my name

sy .S.W ?{“‘f;{ ] G es0 2N

AND TYPED o( RINIRINAME OF SIONING OFFICER OR DIRECTOR Dalime Phone #
[v - TTT TN

infarmation indicated on this annual rgport or Sug)plemen :

1 am an officer or direcior of the ration or the r

appears in Block 12 or Black 16 i
I C
1;

SIGNATURE: |

~

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



