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

PROFT S FLORIDA DEPARTMENT GF STATE
CORPORATION ! Sandra 8. Mortham
ANNUAL REPORT m Secretary of State

DIVISION OF CORPORATIONS

1998 g

DOCUMENT # K45055

1. Corporation Mame

GREENWOOD MEDICAL SERVICES, INC.

(6)

Mailing Address
% JOSEPH 5. SCHWARTZ

1845 STETSON OR
CLEARWATER FL 34825

Principal Place of Business

GREENWOOD MEDICAL
8050 SEMINOLE MALL #300
SEMINOLE FL 33773

FILED
Feb 06 1998 8:00am
Secretary of State

IEETRI TR

DO NOT WRITE IN THIS SPAGE

us 3. Date Incorporated or Qualified
11/14/1988
2. Pringipal Place of Business 2a. Maillng Address 4, FEI Number Applied For
2] 59-2918438 Not Applicabls

Suite, Apt #, etc. Suite, Apt. 4, ete.

5. Certificate of Status Desired [} $8.75 additionat

E] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 vay Be
E‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
|25] E‘ |30] Personal Property Tax due June3ap. [ Jves [Jno
gy, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

WARNER, EDWIN R. 81; Name

1845 STETSON OR 82| Street Address (P.O. Box Numbaer is Not Acceptable)

CLEARWATER FL 34625
83
84| City

85| Zip Cade
FL ||

11, Pursuant 1o The pro-vi-sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporatién submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of direstors. I hereby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Stgnatura. typed of prinlad name of regisiared agent and fitle if appficahte, (NOTE: Registered Agent signature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D LT DECETE 11 TNLE [J Change  T_I Addition
NAME WILKS, HARRY S 1.2 NAME
streey aooness | 1260 S. GREENWOOD AVE 1.3 STAEET ADDRESS
CITY-S1-2P CLEARWATER FL 1.4 CITY-5T-2F )
TLE D [ DELETE ZATIE [T Change I Addition
NAME SCHWARTZ, JOSEPH S. 22 NAME
srerApoRess | 1260 S. GREENWOOD AVE. 23 STREET ADDRESS
CIY-ST-2P CLEARWATER FL 2 4 CITY-ST- 2IP "
TITLE PT L | DELETE 31 TILE Lf Change £ Addition
NAME STRAUB, PAUL 3.2 NAME
stReeT aooRzss | 1401 W BAY DRIVE 3.3 STREET ADDRESS
CITY-§T-ZP LARGO FL ) 34, CITY-ST-2IF ]
TILE VPS [T DELETE 43TITLE [ TcChange [T Addition
HAME WARNER, EDWIN 4 2 NAME
smeeranoriss | 1845 STETSON DRIVE 43 STREET ADORESS
CITY-$T-7P CLEARWATER FL 4.4 CITY-ST-2P
TILE D [T oeLeTe 5.1 TITLE [Tchange [T Addition
NAME MORRIS, GEORGE 5.2 NAME
steev appress | 1011 JEFFORDS STREET 5.3 $TREET ADDRESS
CITY-ST-2IP CLEARWATER FL 3.4 CITY-57-2IP e e
TITLE ] DELETE 61 THLE ] change I Addition
NAME 6.2 NAME
STREET ADDAESS 6.2 STAEET ADDAESS
CITY-ST-2P 64 GiTY- ST-ZP .
14. | herely certily that the Infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowerad
Block 12 or Block 13 if changed, or on an attachment wi doress

SIGNATURE:

1o execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



