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

ANNUAL REFORT

1998

SO O COMPORMTIONS Secretary of State
DOCUMENT #

1. Corporation Name (9)
HEALTH SERVICES MANAGEMENT GROUP, INC.

MO

Principal Place of Business Mailing Address
2269 SOUTH UNIVERSITY DRIVE 2269 SOUTH UNIVERSITY DRIVE
SUITE &0 SUITE 800
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324 DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualified
L - 09/01/1987
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
21] - . 28] 65-0035892 Not Applicable
lte, Apt. #, . Suite, Apt #, elc, iti
Sulle. Apt. #, eto e apt T el 5. Certificate of Status Desired [ $8.75 Addisonal
22 . zﬂ Fee Required
City & State | Cily 8 Stalo 8. Floction Campaign Financing $5.00 May Be
EI o 23] Trust Fund Conlribution O Added to Fees
Zip __ Country A Country 8. This corporation owes or has paid the current year Intangible
m zgl - L 291 5] Personal Property Tax due June 30. yes [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
SHORE, MARLENE BLOOM 81| Name
2269 s' UNNERS'TY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
FORT LAUDERDALE FL 33324 83
84| City FL 35| Zip Code

11. Pursuani to the provisions of Sectons 607 0502 and 6071008, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent or bolh, in he State of Flonida Such change was adthorized by tho carporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar wilh, and accopl the ohhgalions of, Seclion 607.0505, Florida Statiites

SIGNATURE __ . I e
Stgnature. typed of prntes ramie ol tegistere d a7 ad thic it appdealde (NCTE: Hog'stored Agon: signalure requirad when reinstating) DATE
12. . OFFICE RS AND OIRECTORS 13. ADDITIONS/GHANGES TD OFFICERS AND DIRECTORS IN 12
L DP [T oeLeTe 11T [ change [T Addition
NAME SHORE, MARLENE BLOOM 12 NAME
seeTanpress | 2269 S. UNIVERSITY DR., SUITE 900 13 STRTET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL - 14CITY-ST-21P
TLE DVTS [T oeLete 21TME [Tcrange L] Addition
NAME SHORE, STEVEN M 22 KAME
smeeranress | 2069 S. UNIVERSITY DR., SUITE 800 2.3 SIREET ADDNESS
CITY-SY-2P FORT LAUDERDALE FL 2.4 CITY-§1-2F
TILE [T oecene 31TNLE [ change [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
LTy -5T-2P 24, 601¥-57-2P
TITLE [T oriete 41T01E [T change L] Addition
NAME 4.7 NAME
STREET ADDRESS &3 STREET ADDRESS
CITV-51-21P - i - 14 CIY-S1-2P
TITLE T DELETE 51TNILE [ change [T Addition
NAME 5.2 RAME
STREET ADDRESS § 3GTREET ADDRESS
EITY -51-2P - 5ACITY-ST-2P
TITLE T oELetE §1TITLE T change [ Acdition
NANE 6.2 NAME
STREET ADORESS §4 STRLET ADDAESS
CITY-$T-2IP 64 CITY-ST-7IP

indicated on this annual roporl or supplemental anmual repgel ightrun and accurate and that my signalure shall have the same fega!l effect as if made under nath; that | am an
officer or girector of the corporgienyy the receiver or lius npowered to execule this reporl as required by Chapter 607, Figrida Statules; and that my name appears in
Block 12 of Block 13 il cha @' :

14, | herety certify that tho information suppliod wilh this filing doP nal gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. ( further certify that the information

/{ Slkfoé’d G /oo @w/,,m»@% O

address.
IfTMATIIDE.

CORPORATION K, LOrR DEPIIMENT OF STATE May 06 1998 8:00am

CR2E034 (10/97)
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