FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- P‘R(_)F‘T FLORIDA DEFARTMENT OF STATE .
Sandra B, Mortham May 08 1997 8-00am

CORPORATION
LR Sacretary of State
TR - T Secretary of State
DOCUMENT # P92000003395 (0)

MOBILE MEDICAL SERVICES, P.A.

o

8500 SAMPLE ROAD. 3RD FLOOR 9900 SAMPLE ROAD, 3RD FLOOR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4040
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 11/09/1992 05/01/1996
2. Principal Place: of Business 2a, Mailing Address 4. FEI Number Applieo For
o 2] 650393925 Not Applicable
Suite, Aprt #, oln Suite, Apt. #, elc, . ss.75 Additional
E 2L 27] 6. Cerlificate of Status Desired O Fee Required
| Ciy & Sure | Cityd State . 6. Election Campalgn Finanging $5.00 May Bo
23] 28] Trust Fund Contribution J Added to Faes
ELE  Courry | 2p Country 8. This corporation has liability for imtangible tax under s. 199.032,
[Zi] e 25} 29 m Floriga Statutes [ Yes
‘9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registefed Agent
GREEN, MITCHELL F 811 Name
4000 HOLLYWOOD BWD" STE 485 SOUTH 62| Sireet Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
B3
84| Cily FL 85| Zip Code
19, FursUant to the pravisions of Sections 667.0502 and 607.1508, Fiorida statutes, he abave-riamed corperation submits this statermant (or the purpose of changing its registered

office or regislered agent. or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registared
agenl tam familiar with and accapt the obligations of, Section 807 8505, Florida Statutes.

SIGNATURE _ . .
Sagpatre, typred of pratod nanie of togatered agent and tie if applkcatile INGTE: Registored Agant signeture tequired when neinstaling) DATE

l12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
ML D [T DECETE TATTE [Jthange 1 Addition &
Nan MOTZKIN, BETH A 1.2 HAME §
sreet aconiss | 9900 SAMPLE ROAD, 3RD FLOOR 1.3 STREET ADDRESS g
os v | GORAL SPRINGS FL 33085 14 CITY-ST- 2P ' &
TILE ST T peLere 2ATME CFenange LT Adaition 1O
Net BERENSTEIN, ALBERT 2.2 NAME
srer s | 9900 WEST SAMPLE ROAD 23 STREET ADDRESS

| cvsioe | CORAL SPRINGS FL L 2.4CITY-ST-2¢
TinE [T DECETE 31 TLE Clcnange [ Addition
KA 3.2 HAME
STREFY 0L 33 STAEET ADDAESS
envesi-ne | 34 0IY-51-2P
s [J oreere 41 TiTLE [ Changs  LJ Addition
KAt 4.2 NAME
STREEE ANGEESS 43 STREET ADDRESS

| cnvesae | 44 CITY-5T-IP
TilLe [T DELETE 51 7IE {Tchange ] Addition
NAME 5.2 NAME
STRERT ALLIRFSS 5 3 STREET ADDRESS
prvestar f 54CIIY-5T-21P
T [T DeLere &1 TNLE Clchange 1] Addition
HAME ' 6.2 NAME
STREEE ACDRESS &3 STREET ADDRESS
CITY. ST 7 64 GiTY-5T-2P
14, | do heroby cortify that the informption supphed sidkeys filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the

information indicated on this annflal report oL gUpplemeytal annual report is frue and accurate and that my signature shall have the game legal effect as if made under path; that
| am an officer or direclor of the Horpatyionfor the: recejper or fruslea empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name
y aliachment with an address.

Auwrpid Dadvse, |97 G - 39Y < 92
SIGKATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR hd Daed Liaythng oo #

SIGNATURE:




