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

wonmemmerosve | May 06 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS " S GCI'etaI'y Of State

OCUMENT # MOS8601 (0)

+ Corporation Name

ROYAL HEALTH SERVICES, INC.

1

Principel Place of Business Mailing Addrass
18425 Nw 2ND AVE 18425 NW 2ND AVE
STE. 35§ STE. 355
MIAMI FL 33169 MIAMI FL 33169 PO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
12/05/1984
2. Principal Place of Business 28, Mailing Address &, FIEI Number Applied For
21 26] 59-2475027 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P ute. Ap © B. Cenificate of Stalus Desired O $8.75 Addional
22] [27] Fee Required
City & State City & State 8. Efection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
24 m ;‘ m Personal Property Tax duse June 30. Hves no
9. Name and Address of Current Reglastered Agent 10. Name and Address of New Registered Agent
SMITH, WILMA 81[ Namo
18425 NW 2ND AVE B2| Street Address {P.O. Box Number is Not Acceptable)
STE. 355
MIAMI FL 33169 &
84| City FL iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE .

Signature, lyped & printed name of regreterad agani and tille H applicatile {NOTE Registerad Agent aignatura raquirag when reinstalingt DATE
12. OFFICERS AND DIRECTORS 73, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [T DELETE 19 TILE [ Crange ] Addition
HAME SMITH, WILMA 12 NAME
smeersooress | 4501 SW. 43RD AVENUE 1.3 STREET ADDRESS
CiTy-ST-21¢ FT. LAUDERDALE FL 1.4 01T - ST- 2P
TILE [:1] T DELETE ZATNE [Jchange [ Addition
NAME JACK SMITH 2.2 NAME
sheeTapohess | 4501 SW 43 AVE. 23 STREET ADDRESS
CITY-S1-29 FT. LAUDERDALE FL 2.4CY-ST-2F )
TITLE [T DEteTe 31TME [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-2P
TMLE T peLeTe L1 TITLE [Jchange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CHTY-51-20 44 CITY-§T- 2P
e T DeLETE 51 TIMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21P 54 CITY-ST-21P
e 7 DELETE 61 TALE [ change [ Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cry-$1-2p SACITY-ST-2P

14. | heroby certilg that the information supphed with this filing doas not quality lor tha exemﬁtion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the rgceiver or trustee pmpowerad to te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapppd. or on & |acr|_me ith ddres;
SIGNATURE: WMM 4’ 27ler 45 662-334




