FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

FILED
Jan 14 1997 &:00am

1997

e  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ3000037449 (4)

D § B HEALTH SERVICES, INC.

R A

Mailirigg Address

Prncipal Place of Business

800 W HILLSBORO BLVD 140 S FEDERAL HWY

820 SUITE #i17

DEERFIELD BEACH FL 33442 POMPANO BCH FL 33062-5042

us s 3. Date Incarporated of Quaiified | 8a. Date of Last Report

05/24/1993 03/13/1896

2. Principal Place of Buswss T 2a. Mailng Addross 4. FEI Number Appliet For

B} Jsl 65-0400993 ol Appiicablo
Suite, Apit #, etc .
A 6. Certificate of Status Desired ] 58'75 Additionat
S - ?‘_,71 Feo Required
| Clty & Stke City & Suate 6. Election Campaign Financing $5.00 May Be

23 Trust Fund Contribution Added to Fees

|2 ~ Gnuotry Country 8. This corparation has liabitity for intangible tax under 5. 199.032,
i‘ﬂ;,..... e - L’d Sﬂ Florida Statutes Oves [Jno
. Name ang Addmss of Current Registeres 1g. Name and Address of New Registered Agent

Bnnam' DENSE T 81| MName

740 S FEDERAL HWY 82} Sireet Addrass {P.O. Box Number is Not Acceptable)

#417 .

POMPANO BEACH FL 33082 83

84| Cny 85| Zip Code
FL

41, Pursuan: W0 the pravsions of Seclions 6&!7 i1z and 607 1608, Flonta Statutes, the above-namad corporalion submils this statement for the purpose of changing its registered
office of regestend agen:, ar both, nhe Ssate of Donid a Such charge was authorized by the corperation’s beard of directors. | hareby accept the appomlmem as registered
agent Lar tanuiiar with, and aceept the obligabons ol Sechen 607.0505, Florida Stattes.

SIGNATURE .
S Al e Bapeeb o

CR2E034 (9/96)

Pt it 0 e tes el it i '; il (RIS H;»;l‘st--w(r Agent srgngrure reguired when reinstatng) DATE
2, T T TGN ICEHS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [+ . (] nReFTE 11TIE [T change [ Addition
HAME BARBER, DENISE 2 NAME
siweer aooress | 740 § FEDERAL HWY #417 1.3 STAEET ADDRESS
CHy-51-21 POMPANO BEACH FL 330627 B 14CNY-ST-2IP
TE o o O biiee 2TTHE [Jchange L] Addition
NAME 2.2 NAME
SIRZED ADOHE S5 23 STREET ADIRESS
Y -5T-2F o ) 2.4CIY-5T-2IP
TILE ' o |G 4.1 TIILE [T change [T addition
NAME 3.2 NAME
STREET ADDAHSS 33 §TREET ADDRESS
LTy -5T- 2 34 8IrY-ST-p
B T T T o Te #1TILE O change [ Adduion
KA &5 NeME
STREET ADDRESS 4 3STREET ADDRESS
CTr-S1 2 L £4CTY-SI-7IP
TLE o T erere 5 TA.f Ol Crarge ] Addition
hAVE 52 NAMEE
STREET ADDFES 53 STHFET ADORESS
CiTY - 51- 2 S4CIY-ST-2P
e ) [Toeese E1TILE [T Change [ Adaition
NAME 5.2 MAME
STHEE T ADTIRESG B3 STREFT ADDAESS
ity -51- 20 64 00TY-51-7P

14. 1 6o hereby cartily Tal e nfarmabion supsphod wilh this Tiling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify tha! the
informiation ng.caned on tln<. annual repodd of supplemental annual repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
i am an officer or director of the corporaton or 1ae receiver or frustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blgek 130 changed or on an atachment with g address

SlGNATURE: (‘él\éﬁrm ESIGN G

FICEX OR DIRECTOR 77 - Lyde Daytoe Prone §




