coomon  @%, onziimee | Apr 30 1998 8:00am

ANNUAL REPORT

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

Secrelary of State

______ o Nethel W_____DIWS‘ION OF CORPORATIONS Secretary Of State
DOCUMENT # K67371 (0)

1. Corporation Namo

BRANCHES MEDICAL INC.

RO

Principal Place of Business o ' "r.nn.i.[.g,?ci?néess
3652 NW 16TH STREET 3652 NW 16TH STREET
LAUDERHILL FL 33311 LAUDERHILL FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Busingss S 20, Maﬁfng Address 4. FE| Number Applied For
2 - T 65-0105261 Not Applicable
Suite, Apt ¥4, etc Sude, Apt. ¥, ale iti
' : ' ' B, Cerlidicale of Status Desired [ $8.75 addiional
22 27] Fea Flequired
City & Stalo . iy & State 8. Eiection Campaign Financing $5.00 May Bo
- e Trust Fund Contribution O Added to Foos
2 ~ Cauntry LS Country 8. This corperation owes or has paid the current year intangible
24 i 25] o el m Parsonal Properly Tex due June 30. 3 ves O No
9. Name nnd Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
REED, HAMISH C. 81 Name
2017 N.W. 95TH AVENUE 82( Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085
a3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclong 607 0502 and 6071508, Fiodda Stalules, 1he above-named corporation $Ubmils This stalement for the purpose of changing its registercd
othco or registered agent o both, n the Slate ol Flonda Such change was autharized by the corporation's board ol directors, | hareby accept the appainiment as registered
agent | am famibar with, and uccopt the obhgations of, Seclon §07.0505, Flarida Statutes

SIGNATURE _ _ e e
Sigratue ol o gtk e OF feygenbeen fag e s fna hbie 1t npple st (NOTE Reguaretad Agent signature renuirer when reitsiatingl DATE

12 TTTORHCERS AND (niECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

e T ST T "okl 11 TILE O change [ Addition

NAME REED, HAMISH C. 12 NAME

smeeranpress | 2817 NW. BSTH AVE. 13 STREEY ADTRESS

CiY-ST- 2 CORAL SPRINGS FL ALY -S1-2IP

TITLE P [ o NIV 210 [T Change L] Addmion

NAME REED, CYNTHIA V. 2 7 NAME

sireeraporess | 549 NW BTTH WAY 2 3STREET ADDRESS

CITY-$1- 1P CORAL SPRINGS FL 33071 2 4 CITY-ST-7P

e v o © O prieee 3 TTLE [ Change 1] Addition

HAME REED, ARJESTER 2.7 NAME )

saceraooatss | 2001 SO. MICHIGAN 2.3 STREET ADDRESS

CHY-S1- P CH'GAGO “- o 3.4 CITY-81-2IF

T o [T peret 41TLE [J Change ™ ] Addilion

KAME 4 2 NAME

STREE | ADDHESS 43 STREET ADORESS

CHY-ST. 29 ) 4ACTY-51-7

TITLE Trrmmm T ——-D DELETE &1 THLE D Chaﬂgﬂ D Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITV-§1-2P 54CNY-5]- 2P

TILE S T T O onae 6.1 HiLE [ change ] Addition

NAME 62 NAME

STREET ADDHIESS £ 3 STREET ADDRESS

CITY-S1- 2P o 6 ¢ CITY- 51-2IP

14. { hereby ccrlif’y that the intormation supiphed with the fiing dows rol qualdy for the exemption staled in Section 119 07(3)(i), Florida Statutes_ | further cerlify that the information
indicated on this annual ropon or supplennnnlal annwal reporlis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cthicer or dircctor of the corporation o e recenves o truslee empowersd 1o execute this reporl as required by Chapiter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 1301 changed. or on an altachment with an addre

Y ‘ il
SIGNATURE: Yo SHa ZZU.«%‘( U >z 2 3245:15351

CR2E034 (10/97)



