MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPQRATION
ANNUAL REPORT

1998

i LOF&IDA/EEPART 5ENI OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

& %
Ly 1

Secretary of State

DOCUMENT #

1, Corporation Namae

MOBILE MEDICAL SE

P92000003395 (0)
RVICES, P.A.

I

Principat Place of Busincss

9900 SAMPLE BOAD. RD FLOOR
CORAL SPRINGE FL 33065

Mailing Address

9900 SAMPLE ROAD, 3RD FLOOR
CORAL SPRINGS FL 32063

L

OO

DG NQOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2, Principal Placd of Business T | 2a. Matling Address 4. FEI Number Applied For
;‘l—l 26] 654393925 Not Applicable

Suite, Apt. ¥, slc.

Suite, Apt. ¥4, etc.

5. Cortificate of Stalus Dasired

0 $8.75 Additional

SIGNATURE

22] 27 Fee Required
City & State | Cily & Sate 6. Election Campaign Financing $5.00 May Bo
23 _ 28] Trust Fund Contribution Added to Fees
Zip Country 7 Counlry 8. This corporation owes or has paid the current year intangible
m “ . El 29] m Personal Property Tex dug June 30. Yes wo
§, Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
B1[ N
GREEN, MITCHELL F ame
4000 HOLLYWOOD 8LVD., STE 485 SOUTH 82| Stront Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 -
. 84| Cily FL 85| Zip Code

11. Pursuant 10 e provisions of Soctons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agonl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appeinlment as registered
agent | am familiar with, and accept he: obligations of, Section 807 0505, Flarida Statutes

Jun 15 1998 8:00am

BRI e Iypn o Pl R of v bt g D 1 gl bl TTINOH Regisiored Agonl signalur required when renglatingl TTTOATE e
12, OIT ICE RS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12__ g
TnE D DELETE 1111 [l Crange [ addiion |
NAME - MOTZKIN, BETH A 12 NAME 3
STREFT ADDRESS - 9900 SAMPLE ROAD, 3RAD FLOOR 13 STREET ADDRESS 7]
CTY-S1-2P ;. CORAL SPRINGS FL 33065 140TY-ST-2P . &
TIE ‘8T [ oriere 2HTNE T' thang& [T Additien {€
NAME £ BERENSTEIN, ALBERT 22NAME P S 2
stoeeraomss | - 9900 WEST SAMPLE ROAD s | RBERT  GERENMSTEIN
CTY- §1-29 - CORAL SPRINGS FL 7 40TY-5T- 2
MLE [T oouete 31TIME ~ [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRFSS
CiTY- S1-2 34.CI1Y-51-2IP
TITLE T -.D b[l.ﬂf - 4 1TILE D Cnange D Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 8¥- 2 44CITY-5T-2IP
TITLE T T O i 51TI1LE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5F- 2P 54CIIY-51-2P
TITLE T | BENGE 611 T e I T Change. 1] Avdgiiion
NAME 6.2 NAME *E?;Jﬁ A - D0 _ I
STREET ADDRESS l 6.3 STREET ADDRESS UL, .
CITY-5T-2P BALIY-81- 7P

14, | hereby cerlify that the (mformation supplicd
indicatad on thie annual reparl or supplemer
officer or diragtor of 1he corporation or the 1

Block 12 or Block 13 i changed o on an g me

ith this Hling does npt quali

i i irusles empywer
wilh an adardg

v'a.'QQ

for the exemption staled in Scotion 119.07(3)(i), Florida Statutes. | further certify that thésformation
Al annual repod s trle andficcurate and that my signature shall have the same lagat eflect as if made under cath; that [ am an
to execute this reporl as required by Chapter BO7, Flarida Slatutes; and that my name appears in




