PROFIT
CORPORATION
ANNUAL REPORT

1997

()

3] DT e s
FILE NOW: FI?ING FEE AFTERKIDVIAA/I(?%U.UD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000012651 (4)
MEDICAL GROUP SERVICES, INC.

Frincipal Place of Business

Mailing Address

FILED

Jan 31 1997 8:00am
Secretary of State

0 A

FL

21110 BISCAYNE BLVD 21110 BISCAYNE BLVD
SUITE 100-A SUITE 100-A
AVENTURA FL 33180 AVENTURA FL 331804227
3. Date Incorporatad or Qualified | 3m. Date of Last Report
. 02/12/1993 03/04/1996
2. Principal Place of Busmess _?a. Mailing Address 4, FE! Number Appliad For
1 U, 2 58-3164499 Not Applicable
Suite, Apt. #. o _ Suite, Apt. #, etG. » . $8.75 Additional
271 6. Certificate of Status Desired 0 Fes Required
Cily & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
22) 28! Trust Fund Contribution W] Added 1o Fees
Zp | Country | Zp Country B. This corporation has liability lokilil?gbma 1ax undler 5, 199.032,
24 25 2;] ;B-l Florida Statutes es [ no
8. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LOBEL, DOUGLAS J ‘ 81 Name
21110 BISCAYNE BLVD. 82| Siroo! Addiess (P.0. Box Number s Nel Acoeptabie)
SUITE 100-A
AVENTURA FL 33180 8
84| City 85| Zip Code

1. Purslant 10 The provisions of Sections 6070602 and 607.1508, Flonda Statutes, the a

bove-named corporalion subrmits this statament for the purposs of changing its ragisterad
oflice o registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the ohligations of, Section 607.0505, Florida $lalutes.

SIGNATURE e
Baggeoture Iy on prdaad nue e ol regestered ageen and tle 4 apgacable (HOTE Registered Agent signature required when reinstating) DATE
12, OFF IBE RS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREC TORS IN 12
me | PDOT [T DELETE 11TME 13 Crange ] Addition
NAME LOBEL, DOUGLAS J 12 NAME
sweet anness | 21110 BISCAYNE BLVD., SUITE 100-A 1.3 STREET ADDWESS
CIY-S1- 2P AVENTURA FL 33180 14CITY-ST- 2P
TiTLE ) [T DELere Z1TE LJ Crange ] Acdition
NAME MURDQCK, CHRISTINE M 22 NAME
sieraooress | 21140 BISCAYNE BLVD., SUITE 100-A 23 STREET ADDAESS
CltY-$1-2 AVENTURA FL 33180 2.40ITY-51-29
TiTE [T ueiese 31TILE LI Change ] Addition
NANE 32 NAME
SIRLET ACORFSS 33 STREET ADDRESS
CITY-S1- 7w 34.LY-S1-2P
T [ DELETE 41TILE L] change T[] aadition
NAME 4 2 NAME
SIREET ADDHESS 43 STREET ADDRESS
CIY-SI- 7 44CITY-51-21P
Cme | | MG STTITLE [T Change L] Adaition
NAME 52 NAME
STRLET ADDRESS 3 STREET ADDRESS
CITY-§7- 21 - ] 54 GITY- 57-21P
TITE LT DELETE 61TILE / [J¢Changs L] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS !
DITY-S1- 2 ACITY-51-2IP /

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BHINING OFFICER OR DIRESTOR 77

i4foz

Mo -[F|

14, | do hereby certidy that the ndormation supplied with this filing doos not gualify for the exarrption stated in Seation 119,07(3)i), Florida Statutes. | furlher cerlify that the
information inchcaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or directar of the corporation or the recetvpr or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 s\Blo k 13 if changed, or op an attgchment with g address.

Thate 7

(s

Daylme Phone #

CR2EQ34 (9/96)



