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

PROFIT 3
CORPORATION

eer | OHISON O CORPORATIONS Secretary of State

DOCUMENT # K450g5 (6)

1. Corporation Name

GREENWOOD MEDICAL SERVICES, INC.

Principal Piace of Business Mailing Address “I"Im IH I‘"’I“I"ml '||||I”| I‘Illlull I‘I“ Iml |||"Il|h |||I

% JOSEPH §. SCHWARTZ % JOSEPH §. SCHWARTZ
1845 STETSON OR 1845 STETSON OR
CLEARWATER FL 34625 CLEARWATER FL 34625-1422
3. Date Incorporated or Qualified | #a. Dale of Last Repor
14/14/1986 02/21/1996
2. Principal Place of Bugnegs 2a, Mailing Address 4, FEI Number Applied For
E@QQJ\QIDJ h\(’.d.l.bj 26] 58-2018438 Nol Applicable
Suite, Apt. #, gic * Sufte, Apt. #, elc. - . $8.75 Additional
R ficate of
;{l BOSO &m\“‘k Mﬂl\. m‘o r;l 5. Cerlificate of Status Desired 0 Foe Roquired
City & State City & Stata 8. Election Campaign Financing ss.oo May Ba
23] iQY\\.\M \-L ! 11/ 28] Trust Fund Contribution ] Added 1o Fees
Zp | fguntry Zip Country 8. This corporation has liability for igtangible tax under s, 199.032,
ZI 5 5-)—7 .b 25] ) an’.ﬂS’ gl m Florida Statutes ves [JNo
§. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
WARNER, EDWIN R. 81 Namo
1845 STETSON on 82| Sireet Address (P.0. Box Number is Mol Acceptable)
CLEARWATER FL 34626
B3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statitas, ihe above-ndmed corporatian submits this slatement for the purposs of changig s registerad

office or ragistered agenl, or both, in tha State of Florida_Such change was authorized by the corporalion's board of directors. | hereby sccept the appointment as regislered
agent. | arn familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratwe, typnd o prcdies rame of registered agent and tie | applicable (NOTE: Regisiered Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T oELETE 1.1 TITLE : [T Change .} Adaitian
HAME WILKS, HARRY S 1.2 NAME
sraeet aoness | 1280 8. GREENWOOD AVE 13 STREET ADDRESS
CITY-ST-1p CLEARWATER FL 14 0Ty -ST-2If
TILE D [ Totlee 201ML¢ [T Change [ Addtion
NAME SCHWARTZ, JOSEPH 8. 22 M
steer anoress | 1260 5. GREENWOOD AVE. 23 STREET ADDRESS ‘
civ-st.e | CLEARWATER FL 2.4CTY-51- 2P .
MLE PT | BT a1 MLE [T change LT Addition
NaME STRAUB, PAUL 32ZNAME
sturer anoness | 1401 W BAY DRIVE 33 STREET ADDRESS
orv-srze | LARGO FL 34.CITY-5T-2P :
TILE VPS ] perETe A1 TTLE ' L) Charge ] Addition
MAME WARNER, EDWIN 4. 2HAME
saeer aconess | 1845 STETSON DRIVE 4.3 STREET ADDRESS
orv-sr7e | CUEARWATER FL LACHTY-S1-29
1L D {"ToeLeme S1TLE ) Change LI Addition
NAME MORRIS, GEORGE 5.2 NANE
sweer aneness | 1011 JEFFORDS STREET 5.3 STREET ADDRESS
orv-si-ze | CLEARWATER FL 54 CHTY-5T-29
THLE ] eLETe 61 9IME U] Change L] Addition
NAME 6.2 NAME
STHEET AGLRESS 6.3 STREET ADDRESS
CITY-§1- 7F 64 CITY-5T-20 _
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118 .07(3)i), Florida Siatutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
b am an officar or director of the corporaton or the receiver or trustes empowered to executs this report as required by Chaptear B07, Florida Stalules: and that my name
appears in Bock 12 o Blogk 13 If chan tachmgnt with an address.

SIGNATURE: &%Jiéébmm , :/éf 7813 151-1€1)

CARECT Daytimé Phovie #

SIGNATURE AND TYPED OR PRINTED N,

VAL e b ot Feb 13 1997 8:00am

CR2EQ34 (9/96)



