FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIDA D PARTMENT OF STATE
CORPORATION ; ) Sangra B. Mortham
ANNUAL REPORT Secretary o State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P93000012651 (4)

1. Corporation Name

MEDICAL GROUP SERVICES, INC.

<

Frincipal Place of Business Maiting Aodress

CR2E034 (12/95)

21110 BISCAYNE BLVD 21110 BISCAYNE BLVD
SUITE 100-A SUITE 10G-A
AVENTURA FL 33120 AVENTURA FL 33180 3. Dale Incarporated or Qualited 3a. Date of Last Repart
2. Prncipal Place of Business 28, Mailing Address ' 4. FEr Number Applied For
21] ] 2] e i 59-3164499 Not Appiicatle
1 o 1€, i, el ] ! iti
— Sulte. Apt. 4, etc — Sute. Apt 4, eic 5. Certificate of Status Desirgd ] $875 Adc!lfloniﬂ
22] 27[ Fae Raquired
City & Stato | Cily & State 6. Election Campaign Financing 0 $500 May Be
23 2ﬂ| Trust Fund Contribution Added to Fees
2ipy | Country | I Country 8. This corporation has liability for intangble tax under s 199.032,
2 25| 29] 30} | Florda Statutes O ves Ono
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
BY| Name
I-OBEL DOUGLAS J |82 Street Address (P.0. Box Numiber is Nat Acceptable)
21110 BISCAYNE BLVD.
SUITE 100-A 83
AVENTURA FL 33180 B4 C\l')’m " . FL ]35’ Zip Code
1. Pursuant 10 the provisions of Sections 607.0502 and 60 ‘~1'508. Frorida Statutes, 1@ above: named corp_ora!ion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State off 1o:« ige was autharized by the corporation’s board of directors. | herehy accept the appointment as registered agent. t am
familiar with, and accept the obligations offs OFA, FigrTlia Stalutes.
SIGNATURE e A , o , , :_/_{8 ,q{{’ L
Blgasturg, typed o pri e aence St g BT L 2 apy i an T NITE Bl berod AUE sigtun® et inect whien st CATE
12, OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE PDT 1 DELETE *LTILE [ Change [ Addition
Y LOBEL, DOUGLAS J 12 NANE
SIREET ADDRLSS 21110 BISCAYNE BLVD., SUITE 100-A 1.3 5TRELT ADDRESS
CIY-ST-2IF AVENTURA FL 33180 o 14CHY-5T-219 ]
L VSD [] DELETE 1 TILE (] Changs (] Addilion
have MURDOCK, CHRISTINE M PPN
SIRFE ADDRESS 21110 BISCAYNE BLVD., SUITE 100-A 23 SIATET ADDRESS
1Y 51 7P AVENTURA FL 33180 o ~ FACIY S1-26
Ttk [1DRETE 311 [J Change  [J Addition
RNAME 32 HAE
STHEE] ADDRESS 33 SIREFT ADDAESS
CITv-ST-2iP B ) R I E L - B
TILE [ DELETE 4 1TITLE [ Change [ Additign
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cl'¥-ST-712 ) 4400913 ) B
Tint [T DeLeTe 5 1TIMLE (] Change [ Addition
NAME 57 HAME
STREET ADDRESS 53 STREET AUDALSS
| Ciy sr-2iF ) B . S4C0Y-5T. 2
TITLE [ DELETE 6 1TILE i [] Chawge  [] Addition
NamE fi 2 NAME
STRFHT ADDAESS 63 STREET ANDRESS
| CIv ST-2p B4 CITY-ST 2P

14. 1 do hersby certify that the information supplied with this Ting is voluntarly lumished and does nal quali'y for the € xenipton sialed in Seation T 19.07(3)(<), Flonida Statutes. | further
ceddify that the informabon indicated on this annual report or supplemental anaual repo is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gad‘reclor of the corporation o the recewer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 opHlogk 13 if changied, or on an attachment wilh an address.
SIGNATURE: UUUDML NS Hagloo s 2el% @esyeen-13))

D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Dayturs Prane

SIGNATUR




