 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
‘\\Q‘n FLORIDA DEPARTMENY OF STATE May O 6 1 99 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # 160011 (8)

V0

o

ALL MEDICAL SEARCH. INC.

STE 100
HOLLYWOOD FL 33020-6631
us 3. Dalo Incorporated or Qualified | 8a. Dale of Last Report
2a, Mailing Address 4. FEI Number Applied For
1 - 28] 650183046 Not Appricable
Suite, Apt K, o Suile, Apt. #, slc. iti
—— e o uie: Ap © §. Cenificale of Slalus Desired [ 5875 Additiona)
B 27] Feo Requirod
Gy & State City & Stale &. Election Campaign Financing $5.00 May B
Z?L e m Trust Fund Contribution Added fo Fees
4 Counlry n Country 8. This corporation has liability for intangibla tax under s. 199.032,
2] . lz8] 20 30 Florida Statutes Oves [JNo
9 Namesand Address of Current Registerad Agent 10. Namo and Address of New Reglsterad Agent
SCHWARTZBARD, MARVIN 81| Name
"ROGFSOUTH-PARKWAY 8| Syoet Adgjess {P.Q. Box Number i§ NOLACCEPIabie)
- o /rs0 SoraT AEPE
GOLDEN-BEAGH Fi-83160- 83 ”/37" Lo T
B4 i ip Cod
Rven TVl FL *| 3520
(711, Fursuant to he provisions of Sections G607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o regislenad agonl, o both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. L am tarubar with, and accept ihe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE |

Bloe aton I,-;*v RE-FAN .uf;{:::{::_n "ot u-u,?'iz;{.m'a},'i;..i wnd il Ta};in‘lu: uble {ROTE Regsterad Agent signature reguited when rainsieting) DATE —
[d20 T TTGRICERS AND DIRECTORS W, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___1
FlLE D 1 DELETE 11 T CT Crange™ [T dsition | 5
na SCHWARTZBARD, CAROL 1.2 NAME 3
stver aniess | 260 SOUTH PARKWAY 13 STREET ADDRESS &
| oo | GOLDENBEACHFL 4 01Y-S1- 2 &
e D [T oeLeTe 21 TITE 1 Crange . L] Addition |O
NAML SCHWARTZBARD, MARVIN 22 NAME
i acoress | 260 SOUTH PARKWAY 2 STREET ADDRESS
s | GOLDEN BEACH FL 2 4CY-ST-1P
R T [T orEe 31WMLE LI Crangs [ Audition
HaK| 1.2 NAME
SIREET ATTDRESS 3.3 STREET ADDRESS
| cirvesrm o 34.GITY-ST- 2P
TLE 7 DELEE a1 TITLE U Change L Addition
HAME 4.2 NAME
STHE | ADGRESS 4.3 STREET ADDRESS
 crestae b 44 CHTY-5T- 2P
it (] DELETE 5.1 1MLE T Crangs™ ] Adgtion
NAML 5.2 NAME
SIREFT ADEME S8 5 3 STREET ADDRESS
O 5.4 CITY-ST- 2P
s [T neLee 6.1 TLE [ Change ~ 1_] Addition
hANE 62 HAME
SIHEED ALDIRE LY 6.3 STREET ADDRESS
N 6.4 CITY-ST-21P

by al the inormation supphed with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Slatutes. | furiher certity that the
wnlormiation inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 an an oticer o7 direclor of the carporation or the recesver of rustee empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Binck 12 or Block 13 if changed, or on an attachment with an adgrass.
SIGNATURE: /\—-——-——~ PPN ips ' S CAWPRTE TN 0 %o‘/vy M. 980 oy
" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BRREGTOR - - [ o Fraytime Piona i

e




