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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P92000002946 (1)

1. Corporation Name

BRANCHES MEDICAL INTERNATIONAL INCORPORATED

A AR

Pringipal Place of Business Mailing Address
3652 NW. 16TH STREET 3652 NW. 16TH STREET
LAUDERHILL FL 3311 LAUDERHILL FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/09/1892
2. Principal Place of Busingss 20, Mailing Address 4. FEI Numbar Applied For
21 ;ﬁ—l 650393422 Not Applicable
Suite, Ap1. ¥, el Sulte, Apt. ¥, elc. H
A P 6. Certificate of Status Desired O $8'75 Adcfiuonal
EI ;ﬂ Fee Required
City & Siate City & State 8. Election Gampaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution 1 Added o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m a 3;] m Personal Property Tax due June 30. [ Yes D Na
9. Name and Address of Currenl Regisiered Agent 10. Name and Address o! New Regletered Agent
REED, HAMISH C B1| Name
-3852 N.W. 16TH STREET 82| Street Addrass (P.O. Box Number is Not Acceplable)
LAUDERHILL FI, 33311
B3
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils repistered

office or registared agent, or both, in he State of Flarida_ Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar withs, and accepl the oblgations of. Section 607 0505, Florida Statutes.

SIGNATURE ____ o
Signatore typed o praled name of egistered agont Bad e apploahla (NOTE: Ragisiered Agent signature raquired when re natating) DATE
2. OFHICEHS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0 e CIorETE 1A TITLE O change LT Addition
NAME REED, HAMISH C 1.2 NAME
swmeersooress | 2917 N.W. 85TH AVENUE 13 STREET ADDAESS
CITY-5T-2IP CORAL SPRINGS FL 1.4 CITY-5T- 2P
TITLE D [J oeLeTe 21 TLE [ Change [T Addition
RAME REED, CYNTHIA V 2.2 NAME
STREET ADDRESS 549 Nw am" WAY 2.3 STREFT ADDRESS
CITY - ST 21P CORAL SPRINGS FL 33071 2. 4 CITY-ST-ZIP '
TIE D | M 3.1 TTLE [T change L] Addition
NAME REED, ARJESTER P 3.2 NAME
staeen aporess | 2001 SOUTH MICHIGAN 3.3 STREET ADDRESS
CITY -ST-21P CHICAGO IL L 3.4, CITY-§T-2IP
TILE [T DeLete 41T Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-21p 44 CITY-ST-2IP
TIE T peLETE 5.4 TILE [JChange L1 Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy ST-21P 54 CITy-81-21F
TALE L] DELETE 6.1 TIILE T Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2 6.4 CITY-ST-7IP
14, | hareby certily that the information suppliec with this fiing does nol quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual repon is truo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofhicer or dwector of the corporation or the receiver ar trustee smpowerad Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 If changod, or on an attachment with zﬁcziiess %/ Qﬁ
Hozad 221224

SIGNATURE: V.

v | May 01 1998 8:00am

CR2E034 (10/97)



