FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 07 1998 8 : Ooam

PROFIT
CORPORATION ndra B. m
ANNUAL REPORT s's:a;:}yzos?;: Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P0043 9)

1. Corporation Name

SPRINGHILL INTERNATIONAL MEDICAL CORPORATION

TR AR RO

Princlpa! Place of Busingss Mailing Address
3632 DAUPHIN §T 3632 DAUPHIN §T
SUITE 1018 SUITE 1018
MOBILE AL 36008 MOBILE AL 36608 B0 NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
12/28/1983
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
21]_ 261 630885763 Not Appiicatic
Suite, Apt. #, ¢tc, Suite, Apt. #, alc. it
|—‘I He ° uilo. Ant . ol 6. Cerlificate of Status Desired ] $8.75 Additional
22 27| Fes Required |
City & State | City & State 6. Eleclion Campaign Financing $5.00 vay B
23 28 Trust Fund Cenlribution [ Added to Fees _J
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24' 25 —2—9] m Personal Properly Tax due June 30. D Yes [ na |
9. Name and Address of Current Reglstored Agent 10, Nama and Address of New Reglstered Agent
BOLANDS, JOSE A. 81} Name
2121 PONCE DE LEON BLVD. 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 1035 N
CORAL GABLES FL 33134 E
ad| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for ihe purpose of changing its regislo?éaﬂ‘
offica or registerod agent, or both, in the State of Flonida. Such change was authorized by the corparalion’s board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typod of printed name ol regisiered agont and ik H applhcable [NOVE: Registerad Agan! signaiure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE ¥D LT DELETE 1ULE [T cChange [ Addition
HAME SUCHER, RANDY A 1.2 NAME
sweeraooness | 3632 DAUPHIN ST STE 101B 13 STREET ADDRESS
CnY-ST-2IP MOBILE AL 38808 14 CITY-ST-2F
TLE VS I DELETE 21TNLE " change  LJ Addition
NAME CRAWFORD, REBECCA A 22 NAME
seeTaponess | 3632 DAUPHIN ST STE 1018 23 STAEET ADDRESS
CiTY-S1. 2P MOBILE AL 36608 2.4 CITY-87-2IP : '
WLE T oeckte 31 TILE [ changs LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-§7-2IP
TME T oFLETE 41Tme ] Change”™ 1J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44CI1Y-57- 21
TITLE (] DELETE 51 TILE I change ] addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5ACITY-ST-2IP
MLE L] peeete 61 TILE T change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 LITY-S7- 2P
14, | hereby cerlily tha! the information supplied with this {ling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher canily that the information

indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar wustee empowered 10 execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

o [ f

&Igulao e A = vat)

armataTiime. S 0 A

CR2E034 {10/97)



