 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & ‘“é-%q,'____ FLORIDA DEPARTMENT OF STATE
CORPORAT’ON ‘%\ Sandra B. Martham
ANNUAL REPORT : ;.'I.fj Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000037449 (4)

1. Corparation Name

D S B HEALTH SERVICES, INC.

Pruwipal Flace of Business, Maiing Address
1701 W. HILLSBORO BLVD 740 S FEDERAL HWY
#305 SUITE #2417
DEERFIELD BEACH FL 33442 POMPANO BCH FL 33062 -
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report

05/24/1993 05/01/1995

jfifﬁ"r’m-:ci[al'Fii:;ié:e"(ﬁ"E_i_s_;iz"_!'%_;____“ T !gia. Maiing Acldress 4. FEI Number Applied For
it e Wby Bld | SEOR06 4517 J777 3 T epici
Suite:, /_\.[_vl, #, el | Suite, Apt. #, ole. 5. Certificate of Status Desired 0 75 Additiona’
2l 520 27] Fee Required
| QWESwe | [‘7 | Cuy & Stale 6. Election Campaign Financing 0 $5.00 May Be
2] heoo dield .« L] : Trust Fund Contrioution Added to Fees
| Zip | Country ’ __Ap Country 8. This corporation has liability for Intangible tax under s 189.032,
3&1_3 quyltifﬁlﬂ ?} o 2_91 ?)] Florida Statules [ Yes [ONe
. e Name and Addfess of _(m:y_(l_jggg_ﬁeglslered Agent 10. Name and Addrass of New Registered Agent
81| MName

BARBEH, DEN'SE 82| Strest Address (P.O. Bax Number is Not Acceptable)

740 S FEDERAL HWY

#417 63

POMPANO BEACH FL 33062 5l G =

1. Pursiant 10 the provisions of Sections 607.0602 and B07_1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
nt, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Y DE
TINOTE Regstored Agant sgnaterd reqred when ranglatng. " _ﬁgt\j T

| 12. o ] L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {1 DELETE 1.1 UTLE [ Change [ Addition
e BARBER, DENISE 1.2 NAME
SIREF T ADD=SS 740 § FEDERAL HWY #417 1.3 STREES ADORESS

| Cv-sl-an MPOMPANO BEACH FL 33062 . LGy -ST-2%

TILE [71 DELETE Z1TNE [0 Ghange [ Addition
HAM: 22 NAME
SIRET ADDRESS 23 STREET ADDRESS

SR 240ITY-S1-2IP
1LF [] DELETE 3 1TILE [ Change  [J Additan
KAMI 39 NAME
SHHTE T ATIDRE 55 33 STRZET ADIRESS

|G ae e 34CITY-57-2P
VIiF [T DELETE 4 1TITLE [ Change  [[] Addiion
HESIE 42 NAME
SOREET ALDRESS 43 STREET ADDAESS

| Cor-st L o J cacmrsize
I [ DELETE 5 1TILE [ Change [T Addilion
NANF 52 NAME
S F LSS 53 STREET ADORESS
Qv sl-a o o _ 54 CITY-ST-2F
e {7 DELETE 6 1TILE [ Change [ Addition
N 62 KAME
SIRE 1 ADDRESS 63 STREET ADDRESS
Clr-sLae 64CITY-51-2P

14, ) do herely certity Thal the informabian sappiiod with tis fiing 1s voluntarily furnished and does not qualify for tho exermption statad in Section 119 07(3)(K), Florida Statutes. 1 further
certily that tne information indicatad on this aanual repor or supplomentat annual report is frue and accurate and that my signature shall have the same legal effact as if made under
el that | am an office Irector of the conporation ar the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 @@ Block™q if changad, or on an attachprent with an fyidress.
SIGNAT Qs 3 YA
SENATURE AN vpéo&glmén NAME = v . e e

SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



