FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.if PROFIT FL ORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

T CORPORATION Sandra B. Mortham

{-|  ANNUAL REPORT Sacrotary of Stae Secretary of State

f 1998 DIVISION OF CORPORATIONS

- | DOCUMENT #  P93000037449 (4)

¥ D S B HEALTH SERVICES, INC.

N R

1 Principal Place of Business Mailing Address

E 600 W HILLSBORO BLVD 740 S FEDERAL HWY

e s SUITE #417

I DEERFIELD BEACH FL 33442 POMPANO BCH FL 33062 P ‘ DO NOT WRITE IN THIS SPACE

i Us us 3. Date Ingorporated or Qualified

: o 05/24/1893

P 2. Principal Place of Bpsiness 2a, Mailing Address 4. FEI Number Applied For

) M&mﬁ,ﬂquﬂ_wwwﬁ_ﬁ%mﬁsm

: Sulpe, Apl. #.fblc. Suile, Apl. #, elc. | $8.75 Additional
\\ !‘ : / 2 __E] L §. Certificate of Status Desired O Fee F!equira%na

Cily 6 State 6. Election Gampatgn Financing $5.00 May Be

ity & State .
23 e8] Trust Fund Contribution O Added 10 Fees
Zip Counlry 7ip Counlry 8. This corporation owes of has paid the current year intangible

S A ;l ?lﬂ Personal Property Tex due June 30. MOves Mo

9. Name and Address of Current Raglistered Agent 10, Name and Address of New Reglstared Agent
BARBER, DENISE 81| Name
3;‘:9"5 FEDERAL HWY 82| Stect Address (P.O. Box Number is Not Acoeptablo
POMPANOQ BEACH FL 33082 83
84| City FL ‘aﬂ Zip Code

N T

11, Pursuant to the provisions of Sections 67,0502 and 607.1508, Florida Stalules, 1he above-named carporation subrmits this statement for the purpose of changing its registered
office or raglstered agent, or bolh, in the Staic of [ lorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE _____ .

e

i
3
¢
T

Signalure, (yped or pridid nani of rrgalensd sgert and Wi 0 appl cabie (NOTE - Registered Agenl signalure requirad when reinstaling]) DATE =
12 _ﬁ___OMLS_ANQ%ECJQRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a g
TITLE D [ ToEceTE 11TILE [J change [T Addition =
NAME BARBER, DENISE 1.2 NAME §
STREE AUDRESS 740 S FEDERAL HWY #417 1.3 STREET ADCRESS a
CIY-ST-2P POMPANO BEACH FL 33082 N 1.4 01Ty -31- 2P o
TITeE T beLETe 217MLE [JChange [ Adéition ] O
NAME 23 NAME
STREET ADDRESS 23 STAEET ADDRESS
Liy-ST-2P 2.4 CITY-ST-2P
TMLE ) pECETE AATITLE [dchange ] Addition
NAME | LU
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51- 2P
TITLE T3 DeLere LTI [T change L] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIYY-ST1-2P 44 ¢ITY-ST- 2P
TIE ] pewere 51TITLE Clchange [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P _ B 54CITY-5T. 79
me O DELETE 1 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-S1-2IP

14, | hereby cantify that the infurration supphed wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1}. Florida Statutes, | further certify Lhat the information
indicated on this annual repart or supplemental annual report is irue and acecurate and that my signature shall have the same tegal effect as if made under pathy; that | am an
officer or director af corporation ar the recoiver or trustee enpowerad 16 execule this report as required by Chapter 607, Flarida Stalules; and thal my name appears in

Block 12 or Blog 13l C od of onan atlachmert with an address.
3 ! : .
C . [DAIU(/W‘/( LS G gt V37 a3

QIRNATI]



