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

ComaTOn onon b o A Feb 18 1998 8:00am

ANNUAL REPORT

1998 DIVISI(EJ;:CC')Ta(r;)(:F’?;?iHONS Secretary Of State
DOCUMENT #  P92000000915 (8)

1. Corporabon Name

FORT LAUDERDALE MEDICAL SERVICES, INC.

LR

Principal Place ol Busingss o o '”M:;hﬂring Addross
4300 N.W. 92ND TERRACE 4300 N.W, 52ND TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33055
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
2. Principal Piace of Busincss 1){'&. Maiing Address 4. FEY Number Applied For
- I . _ 85-0366757 Not Applicable
Suite, Apt. #, otc. o T Suile, Apt #, etc " . $lj_75 Additional
27] 6. Certificate of Status Desired ] Fes Required
. Gy & Stale 8. Election Campaign Financing $5.00 May Be
] 281 R Trust Fund Contribution | Added to Fees
Zip ey M | Country 8. This corporation owes or has paid the cyrrent year Intangipte
E 25 L gg] o _ 30] Personal Property Tax due June 30. ves [Jho
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
LEFORT, JUDY J. 81| Name '
4300 N.W. 92ND TERRACE 82| Street Address (F.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions af Sechions 607 0602 and 607 1504, Florida Statules, the above-named corporation subrmils this stalernent for the purpose of changing its registared
office or registered agent. or both, i the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepi the appointment as registerad

agent | am familiar with, and acaepl the obigation: of. Seclion 60170505, Florida Stalute’s.

SIGNATURE _ e
SBlgeatine typed o ponbed e of rege e b a gent e d Bneob s e T Hegislared Agenl signature tecuered when reinstating) DATE
12. T GERICT HEAND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITE W o T O F 11 TILE O crange L Addiion
NAME LEFORT, ALAN 1.2 NAME
STREET ADDRESS 4300 NW 92ND TERRACE 13 STREFT ADDRESS
CITY ST 2 CORALSPRINGSFL 14CY-ST-7
TLE P okt 21TITLE T I crange  [L] Addition
HAME LEFORT, JUDY J. 22 NAME
STREET ADDRESS 4300 N.W. 92ND TERRACE 2.3 STHEET ADDRESS
CiTY-ST-21P CORAL SPRINGS FL. I EXT N
e T ' [doeere ~ farmme [JChange ] Addition
NAME 3.2 NAME
STREET ADERESS 9.3 STREET ALDRESS
CITY-51-7IP e 34.CITY-ST-21P
TIRE T oeie 21 TILE [T Change L Adgition
NAME 4 2 NAME
STREET ADDRESS 4 I STHEET ADDRESS
CITY-ST- 2% o 44C0Y-51-7
WILE [J prcete 517IILE O change [ Addition
WAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
GITY-SI-21P 54 CITY - §T-719
TILE T o T D”U’ﬂ_ﬁt 6 1TITLE I:' Changa D Addition
NAME 62 NAME
STREET ADDRESS 64 STHEET ADDRESS
CHTY-§1- 7P £ 4 CITY-51-21P

14. | hereby certily thal e information supphee with 1his ling ooes ot gualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. [ further certily that 1he Information
indicated on this annuat repotl or supplermental aonusd report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corperalicon Or the regaer of astoc engewered 1o oxecute 1his report as required by Chapter-SOT, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, ar on an g “HE:I“ with an g (513 sy

QIGNATIIRE-

(K Y5 10T A=)~ priesa b

CR2E034 (10/97)



