FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

CORPORATION May 09 1997 8:00am
ANNUAL REPORT

S 1997 A [)LVl%lc?:IJC:ria(?(’)?:PSC;?:;|0Ns Secretary Of State
DPOCUMENT # P92000003746 (4)

poration Nam

- MIDYOWN HEALTH CARE SERVICES, INC.

N O 111117 T T

Princlpal Place of Business

1 9008 TYLER 5T : 2005 TYLER ST
"DU.YWDOD FL 33020 HOLLYWOOD FL 330204518
. ("8, Date Incorparaled or Qualified 3a. Dale of Lasl Reporl
: L e ] AMOS1992 | 03/12/1896 .
E 2. Principal Place of Businoss | 2a. Mailing Adrcss 4. Fe) Humber Applied for
[zl el 65-0371624 Not Applcaie
o7 Sdite, Apt . ele. Suilo, ApL. #, otc. i |
: Ap o v 8. Cerlificate of Status Desired d $8.75 Additons)
i |2z 271 Fee Required
' . City & Stale _ City & State 6. Etoction Campaign Finanging $5.00 May Bo
: E] - 2@] | _ TrustFund Contribution D ___AddedtoFees
! s l_ Country dp __ Country B. This corporalion has irdbllltyf in| angm‘c tax under s. 199 032
24| zﬂﬁ B 29| o 30] e Fiorida Stalutes m‘?_?ﬂ_g N e ]
: . 9. Name and Address of Current Reglslered Aganl R R 7______19_ Name and Addres yof New fleglhtered Agent
e SERFER, HENRY 81l anfg .
o 2005 TYLER 8T 82|, _Sirect Address (PO, Bc( yrefher i N(f!\/c/é'gabte] T
1" HOLLYWOOD FL 33020 D Hoes T Ll s T ey Pot ke St
; : o3 - oL O B SN af o 4N & YRR S
84| Ciy : R 85] Zpfpde ]
e /%LL oo , FL 1 !C§
1. Pursuani to tho provisions of Scetions 607 0002 and 607, 1L08, Florida Statutes, the above-named corpordl n submits this stalement for the purpusc of chcmgmg ils rclgmtu( o
© office or registered agent, or both, in the State of Horida. Such chiange was authorizee biy the corparation's board of directors. | hereby accepl the appointment as registerod
; © . agem. | am familiar with, and acceopl fpe chligations of, Section 607.0505, Florida Statutes.
SIGNATURE 7 : : . . ‘//30/ Q.. ..
Ipnalum type\d o nnmod " 1’“( c?f lfl(]l- (s Iagnnl a1 le it @yl ml( B . (NE)I_l.. _r_tug_us_wcﬂ Ag_(:_n! SIQ_I\:-’J—LZF\:-[‘(}QLI 1Ok Whan ress e DAL e
12. _____ortice RS .ﬂN[) [)SH[ C](JHS R i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D ND[IFTE 1AIeF [T Change 1T Addition | &5
Name SERFER, HENRY 17 M 3
§fREEThDDRESS ews TYLEH ST 1.3 STREEL ADORLSS LDIJ
ovge | HOUYWOODFLSS20  —  lwews | oY
TITLE D MRt 21 THr T Change” [ addition {O
NAME SERFER. MARSHA 27 NAME
staceraponess | 2005 TYLER SY 28 TR ADORESS
ororze | HOUYWOODFLBY020 ~  Noeonwsioe |
TiLE Y biceTe 3NTIIE 1 change - Addition
NAME 3.2 NAME
| STREEY ADDRESS 38 STREIT ADDRISS
CITY-§1- 2P e o Q:‘;L,CU,Y'S]'E‘F' o e o 1
TLE O oeteie 4TI  Change 1 Addition
[ 4.7 NAML
[ | 'STREETADDRESS 4.5 STREET ADDRESS
i LIY-ST-21P e e WO S e |
TITeE TOrlee 5ATINLE [T Chiange ] Addition
RAME 5.2 HAMI
‘SfREETADDRESS 5.8 SIRELT ADDRLSS
CITY-$1- 2P 5.8 CITY-81-717 ~
1TE T oeieie GATNLE [T Changs T Addition
;MME 6.2 NAME
SIREET ADDRESS 6.8 STREET AUCRESS
£ty -81-21P 6.4 CI1Y- 51- 211

14. | do hereby cerlily that tho infarmation supphr-d with s Mmq docs nol qualdy lot the Lxcm;:uon slalod in Soction 179, 0?(1)(1) Tiorida Statutes. [ further cortify that 1he
information indicatod on Lhis annual roport or supplemicnlal annual report is true and acclrale and that my signature shall have the same legal efloct as if made undger cath; that
| am an officer or director of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name

* gppears in Block 12 or Block 13 if changed, or on an allachment with an address.

T T L..—“‘"" B ’{/"ii\lﬂ’\ Ceig P ™. 2000



