PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FI ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Blale .
DIVISION OF CORPORATIONS

DOCUMENT

. Carporanon Narmie

4 K67371 (0)

BRANCHES MEDICAL INC.

Principal Place: of Businoess

Maiing Addrass

FILED
Feb 25 1997 8:00am
Secretary of State

(T

3652 NW 16TH STREET 3852 NW 16TH STREET
LAUDERHILL FL 33311 LAUDERHILL FL 333114151
3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1989 30/1996
2. Principal Prace of Busicss 2a. Mailing Address 4. FE) Number Applied For
f21J . i EI 65'01%261 Not Applicable
ﬁlA!#h Sute, Apl #, elc. iti
wie A ¢ ., DUl ARLE e B. Certificate of Status Desired ] $8'75 Add_nmnal
EI 27] Fes Required
| Ciy & 5tate . City & State 6. Election Campaign Financing $5.00 May Be
Lﬂl,,,,,,,,,,,.. e B 28] _ Trust Fund Contribution Added to Fees
Zipy Country . Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
Bﬂ 25] 29| 3;] Florida Statutes ves [JNo
8. "Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REED, HAMISH C. 81] Name
2917 NW. B5TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
[ =]
B4] City FL 85| Zip Code

office or ragisterie
agent. | am fandliar wi

SIGHATURE

h. and aceept the obligations of, Seetion 607.0505, Florida Stalutes.

| 31, Fursdant tothe provisions of %cllms 607 0502 and 6071508, Florida Statutes, the above-namad carporation submits this slaternant for the purpose of changing its registered
4 agent, or both, In he Gtate of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appoimiment as repistered

Shyratre, rpech o gt Vi of negstored poent and 162 1 apgacabla (NOTE . Aegistered Agert sighature fequired when ranstating) DATE

12, OFFICGE RS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
L C [J oeLete 11TME [J Change (] Addition &
HAME REED. HAM'SH C. 1.2 NAME §
awert anwicss | 2917 NW. B5TH AVE., 1.3 STREET ADDRESS [
avsi v | CORALSPRINGSFL LACITY - 81 2P o
TTiE P S [T necEte 21TI1LE [Ttrange  [J Addtian O
Nt REED, CYNTHIA V. 22 NAME
srert aponss | 949 NW BTTH WAY 23 STREET ADDRESS
civsoe | CORAL SPRINGS FL 33071 2 4GITY-ST-2p

BT |3 3 TITLE [ change ™ T_J Addition
NAME REED. ARJESTER 3.2 NAME
s aponss | 2001 80, MICHIGAN 3.3 STREET ADDRESS
Sly-51-21 CHICAGO “- 3.4, CITY-§1-2IF
e [T DeceTE 41TRE [J Change L] Addition
NebL 4.2 NAME
STREFT ADDRFSS 4.3 STREET ADDRESS
CTy-S1 2 44 CITY-§T-21P

—1l|lE‘ oo e [:] DELETE 53 TILE D Change D Addition
Naw: 5.2 NAME
SIHEFT ADDRESS 5.3 STAEET ADDRESS
CIv-51. 20 5.4 CITY-ST-21P

e i ’ [T BELITE 61 TIILE [T Change 7 Addition
nAY 6.2 NAME
STHIED ADI 6.3 STREET ADDRESS

st | 6.4 CITY-ST- 2P
14, [ do herehiy ety that or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

appears in Block 12 ¢

SIGNATURE:

t he kiforinalion supphed et s filing does not quality

.

Bicck 1’% it hanc;cvd or an an anachmemh an address.

nferrmation inchaated 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
larn an afbcer or drector 0 tho carporation of the receiver of trusles empowered ta exacute this report as sequired by Chaptar 607, Florida Statutes; and that my name

2-19-97]

AIURI: AND wp(u OR PRINEED NAME OF SIGNING DFFICER‘OH DIFECTOR

Dale




