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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO0430

1. Corporation Name

SPRINGHILL INTERNATIONAL MEDICAL CORPORATION

Principal Place of Business
3632 DAUPHIN ST

Mading Address
3632 DAUPHIN ST

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90144 027 ***150.00

T

CORAL GABLES FL 33134

SUITE 11B SUITE 1018
MOBILE AL 36608 MOBILE AL 36608 DO NOT WRITE IN THIS SPACE
us us l 3. Date Incorporated or Qualifed
2. Principal Place of Business 23. Mailing Address . FEI Number Applied For i
—Zﬂ ;1 ) 63-0885763 Nat Applicable
Suite, Apt. #, elc. Suite, Apt #, elc itions
(| ’ — ’ . Certfcate of Status Daswed | $8.75 additional
22[ 27] fee Required
City & State City & State . Election Campaign Financing . $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the currerl year Intanginle
m 251 N El I;E] Personal Property Tax. [Oves mlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLANDS, JOSE A 82| Streel Address (P.O. Box N Not A bt
treel Q. 2 b AC 1
2121 PONCE DE LEON BLVD ’_“ ree ress { ox Number 15 Not Acceptable)
SUITE 1035

33\
}*84 City

Zip Code

FL "l

11. Pursuant to the provisions af Sections 607 0502 and 607.1508, Florda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accep! the appeintment as reqistered
agent. | am familiar with and accept the abligaticns of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatare. ypad o printed name of reQisterad agent and Wlie W apphcatie {NDTE Regrsiered Agent signalufe required wren remstanng DAIE
12 OFFICERS AND BIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTOR@
TLE PD [] DELETE 11 TITLE [(OcChange [} Additron
NAME SUCHER, RANDY A | 2 NAME
streeTapress) 3632 DAUPHIN ST STE 101B 15 STREET ADDRESS
CITY-ST- 2P MOBILE AL 35608 1T §T- 20
TIME vPS (3 DELETE 21TITRE Ojchange ] Addiion
NAME CRAWFORD, REBECCA A 22 NAME
streeTanbRess; 3632 DAUPHIN ST STE 1018 2 1STREET ADDRESS
CITY-ST-2P MOBILE AL 36608 2 4CITY-5T.2P -
TITLE [J DELETE FTIALE [Change [ Aadition
NAME 37 RAME
STREET ADDRESS 373 STREET ADDRESS
CITy-ST-2IP 34 CITY-51-2P -
TILE [J DELETE 41TILE [Clchange [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 43 CATY-87-2IP
[ rime [ ] peLETE 5TTE [Cthange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T.2IP 54 CITY.57-ZP
TITLE [ DELETE 51TMF [JCnange  [T] Additon
NAME 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP §4CITr-5T.2IF —_l

14. | hereby cerlify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or director of the corparation or the receiver of trustee empowerg
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ fobutes MENL

not qualfy for the exemption stated in Section 119 07(3)(), Flonda Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
d to execute this report as required by Chapter 607, Flonda Statutes: and that Iy name appears in

CR2E034 {11/98)

““"SIGNATURE AND TYPED OR FRINTED NAME

SIGNING OFFICER OR DIRECTOR

3la/as

D Daytme Phone #



