FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
R FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO am

Sandra B. Mortham

Secretary of State -

DIVISION OF CORPORATIONS
POCUMENT # (3)

DIVERSIFIED MEDICAL SURGICAL SPECIALTIES, INC.

Do

CORPORATION
ANNUAL REPORT

1998

L DT

Principal Place of Business Mailing Address
2785 GARDEN DR 2785 GARDEN DR
GOOPER CITY FL 33025-3605 COOPER CITY FL 33(:26-3605
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualilied
09/21/1988
2. Principal Place of Businaess 24, Mailing Address _ 4. FE) Number Apphed For
1] 26l OV MBD SLRey SEC 59-2809650 Not Applicable
K Suite, Apt. #, elc. Suite, Apt. #, atg. N ] $8.75 Additional
) . Certificate of Status D d y
‘2;1 nga 5 , K) /3,7‘ AU e‘ 5. Certificate of Status Desire A Fee Required
City 8 State City & Stale 6. Election Campaign Financing $5.00 Ma
. . y Be
E] @ﬁm 7 AWQ‘ /o Trust Fund Contribution [ Added to Fees
Zip Country Zip an"&' 8. This corporation owes or has paid the current year intangible
24 EI 29[ 3335 O El D) Parsonal Property Tax due June 30, Clves [INo
9. Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
NADEL, RONALD & Name
2785 GARDEN DR. 82| Street Address (P.O. Box Numbar is Not Acceptable)
COOPER CITY FL 33026
83
84 Cily FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purﬁose of changing s registered
office or reglstered agent, or both, in the Slate of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Signatura, typed o prinled nams of reisiored agenl and htie if applcable {NOTE: Registered Agant signa'ure foquired whan reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D OJ oowere 11TILE [ Change ~ T Addiion | 2
NAME NADEL, RONALD 1.2 NAME g
sieeTaooness | 2785 GARDEN DR 12 5TREET ADDRESS &
CITY-ST.2 COOPER CITY FL 14LITY ST 2P &
TLE [ DELETE 21T0LE Cdchange T Addition | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2P

: TMeE 7 DELETE 313ME Tchenge [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2P 34.L0TY-ST- 2P
TILE T DELETE A1TLE 1 change 21 Addition
NAVE 4.2NAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-SI-ZiP 44 CITY-51-2P
TLE [T oeiETe 53 TILE [ change ] Addilicn
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- ST-2IP 54 GITY-S1- 2P

_ TIRE [ DELETE 61 TILE (3 Change [T Asdition |

¥ RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

5 CITY-ST-2IP 6.4 DITY-5T- 7P

14. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatad on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or tha receiver or lrustee empowerad to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachmont with an address.

Prop N T e /J-m‘é’ﬂdllgﬁ)”l [ S A

bk i



