FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OUT PATIENT MANAGEMENT SERVICES, INC.

()

Principal Placo of Business

17580 U.S. HIGHWAY 441 WEST
MOUNT DORA FL 32757

Maiting Address

17580 U.5. HIGHWAY 441 WEST
MOUNTY DORA FL 821578711

B

8a. Date of Last Report

3. Date Incorporatad or Qualitiod

2. Prncingl Place of Business 2a. Maibng Address 4. FEI Number Applied For
21] - 26] 54-3025688 _|Not Applicable
Suite:, Apl #, ofc Suite, Apt. #, elc. ' ;
l » P 5. Cerlificate of Stafus Desired Q 38.75 Additional
@ . 27 Fee Required
City & Stale City & State 8. Elsction Campalgn Financing $5.00 May Bo
E] 2_5] Trust Fund Contribution Addad 10 Fees
| _&p Country Zip ] Country 8. This corporation has lability for intangible tax under s. 199,032,
24[ m ?9] 30 Florida Statutes X ves ClNo
| 8. Name and Address of Current Reglstered Agont 10. Name and Address of New Registersd Agent
B1{ Name
RICHTER, HENRY J.
4919 DOFIA M\E B2| Street Address (P.O. Box Number is Mot Acceptable)
TANGERINE FL 32777 &
84| City FL 85| Zip Code

agent. | am farmiliar with, and aceop! the obligations of, Section 607.0505, Floriga Statutes.

SIGMATURE |

|91, Purstiant o the pravisions of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ts ragistered
office or registerod agent, or both, in tho State of Florida Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as regisiered

Rhgiata fypazch o | b nanme of reglered agent and tile 1f appicable. (NGTE: Reglsterad Agant signalure required whan reinstalingt DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
itk PT ] DELETE TATIRE O Shange ™ LT Addion | &5
NAKT RICHTER, HENRY J 12 NAME é
steert aconess | 4919 DORA DR, 1.3 STREET AODRESS b
cry-st2r 1 TANGERINE FL 1ACITY-ST-29 g
e [J bevkre 21TMLE [ change T Addition
pAME 2.2 NAME
STREE] ADCRESS 23 STREET ADBRESS

,_E'DZ)SL?W - _ - 2 4CITY-51- 2P o
T [] DELETE 31TILE LJ Change ] Addition
NAMF 32 NAME
STALET ACIDRESS 3.3 STREET ADDRESS
CHY-S1 2 _ 34 CITY-5T-2P :
L [.J DELETE 41THLE [Jcrange [ Addition
NAME 4.2 NAME
SikEE ! ACORESS 4.3 STREET ADDRESS
Cily-51. 71 44 CITY-$T- 2P
i T [ Toecere 51 TMLE T Change L] Addilion
v 52 NAME ‘
STRFET ADDRESS, 5.3 STREET ADDRESS

| cimy-s1-aw 54 CITY-ST-2IP
e T oeLETE 6ATITLE [Jthange ~ [T Adaition
PAME 62 NAME
STREET AQDRESS 63 STREEY ADDRESS
Ciry-st-7ip 64 LITY-SI-2IP .

informaticry inchicated on this annual report or supplemental annuat report is true and accurate and th
I am an eff.cer or ciractor ol the corporation or tha receiver ar lrustee empowared 10 execute this re
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ leasy(dWRishierl: REGUIREL

14, | do herchy cerlify that the information supplied with this fiting does not qualfy for the exemplion stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the

y signaturg’shall have the same legal effect as if mads under oath; that
I y Chaptar 807, Florida Statutes; &nd that my name

3/31/97 (352) 4B3-3727

“BIGNATURE AND TYPED OB PHINTED NAME OF BIGNING OFFIGER OR DIRECTOR p

Daytime Prone #
AR

V Dals



