FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT —3. FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON f A Sancra B Morlnam
ANNUAL REPORT Secralary of State
1996 Rt . DIVISION OF CORPGRATIONS

DOCUMENT #  P92000003395 (0)

1. Corporation Name

MOBILE MEDICAL SERVICES. P.A.

R RN AR

Principa’ Piace of Business Mmlhg Addfes;
. W
8900)SAMPLE ROAD. 3RD FLOOR 9900;SAMPLE ROAD. 3RD FLOOR
GCORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
[ 3. Date Incorparated or Qualfied 3a. Date of Last Report
R - s 111091992 06/12/1995
2. Principal Place of Business 2a. Maiing Addres 4. FEl Number Appiied For
?} ; i gﬂ L 650393925 Nat Apploatie |
| Suite, Apt ¥ eln - Sute, Apl H#, elc 5. Gortifeato of Stras Dosired] 0 $8.75 Additional
22| 27} Fee Required
City & State | Cya State 6. Flection Campaign Financing 0 $5.00 May Be
E‘ ) 28—| B R B Trust Fund Contribution Added to Fees
2 Corntry | Zip Country 8. Ths corporation has kabibly for intangible 1ax under 5 199,032,
Zl Eﬂ 291 301 Floridla Statutes &Yﬂs [Ino

10, Name and Address of Néw Registered Agent

181] Name

GREEN. MITCHELL F 82| Sreet Address (7.0 Box Namben is Not Acceptable)
4000 HOLLYWOOD BLVD., STE 485 SOUTH

HOLLYWOOD FL 33021 63

84! City

85| Zip Code

FL

T3, Baromnt 1o T prowisions af Srctens 807 0507 and 607 TH0, Flonda SLales, he abave namied coporahon sibats this statement tor the purpose of chanding ts registered off ce
or registered agent, or both, In the State of Forida Sudh changs was aathorized by the corporation's bosra of diectors | hereby accept the appontment as registersd agent. | am
farmiliar with, and ascept the abligations of, Seotion 607 0508, Flonda Statutes

SIGNATURE L N ) R .

Syt e Typ ot S pan i e Al et e o .:t Foer pote 7r271 \:.‘.» O T T R 0 | DaTt E
12, TOFFICE RS AND DISFG ] 13. . ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12 __ | &2
TITLE D ] ouese LTI .5/1’ [ Crange D Adaton | =
NAME MOTaKlN. BETH A 17 NAME MBERT fe RENSTE 1) 3
STREET ADDRFSS 2900,5AMPLE ROAD, 3RD FLOOR et s | 9900 WEST SaMPuE BB b
oy -ST-2P CORAL SPRINGS FL 33085 140y SI-2F ookt SPR18aS, FL. 330L5 &
TTLE S [ﬁ}_ﬁEﬁTE_ T 3”1"”1& D Chang D Add:tion o
NAME 2 hANE
STHEET ADIDRESS 2 3BIRLET ADDRESS
Y -51. 2P ) ) ) ) B Bl ) J
TIE [Cloestre 31NTE [ Chany i
NavE 32 NAME
STAEFT ADDRESS 33 SIRS T ADTHESS
CTe-5T. 20 . zecnvsiaw ] B
TLE 4 CTILF [ Crange ] Additon
NAME 47 NAMT
STREEI ADRESS 43 87 HeE T ADDRESS
CAv-81- 20 ) o . = 440 8-
TIE [ DELETE FRRAITG [3 Chang= [} Addiion
HAME 52 NAME
STREE ] ADDRESS BASTRELT ATTHEGS
Cy-SF-2F . . o esnestaR )
TITLE (] DeLet € 1MLt [ Cnange 7] Addition
KA 62 NAME
SIREET ADDRESS 63 SIHEE T ADDAESS
Y- §T-2P §4CITY §1-7F

Wanl; Jurmished and daes nat gaalty for the exemption stated in Section 119 07{3)lk}. Florida Statutes, + further
ofnontal annual report is true and accurate ano that my signature shall have he same legal eftect as if made unger
o o fraslee epowered 16 exacate this report as reduired by Chapter 607, Flonda Statutes; and that my parme

P with en andrass

14, | do hereby cortily that tie information: supphas! wilh 1ais
certify that the information indcateg on thes annaal report 0
aath; tnat | am an officer or drectd of the corporagon or tha
anpears 11 Block 12 or Block 13 iffchangeg or onkin attashn

SIGNATURE: - 4,” 9%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR (WRECTOR Fa Lig wra: Plane o




