FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
?" Sandra B. Mortham

]" ' PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # P93000042705 (2)

1. Corporation Name

FLORIDA MEDICAL SERVICES, INC.

/ Secretary of Stale
DIVISION OF CORPORATIONS

T

Principal Plase of Business Mailing Address

$000 W OAKLAND PARK BLVD 4350 W. OAKLAND PARK BOULEVARD
1AITE 145 SUITE 145
FORT LAUDERDALE FL 33313 FORT LAUDERDALE Fi
U('é)R UDERD Us ROA L33 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
| o ‘ ‘ 06/16/1993 02/20{1995
2. Fiincipal Place of Business o 2a. Maiing Address 4. FEI Number Appliad For
gzll,,, e 25] 650424109 Not Applicable
~ Suite, Apt. #, etc | Sulte. Apt #, ste. 5. Cerfifcate of Status Dosired 0 $8.75 Additional
Bz,l, ] o . zﬂ Fee Required
_ Cry & Suate City & State 6. Election Campaign Financing a $5.00 May B
E?J,_ ; - ;El Trust Fund Contribution Added to Fees
o ap Country Zip Couritry 8. This corporation has lability for intangible tax under s 199,032,
[241 e El El El Florida Stalutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
HARF' BRIAN A 82| Street Address {P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
17TH FLOOR 83
MIAMI FL 33131 84| Ciy FL B5| Zip Code

711, Pursuani 10 1@ provisions of Sections 6370502 and B07. 1508, Florida Swites, the above named corporation subniits this statement for the purpose of changing Nts regisiered office
or registerad agent, or both, in the State of Florida. Such change was authonzed by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar with. and accept the: abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . . e L e e L - e
| Bygrietire,, hed o pri E_r: rank ¢f f&\,l‘\k-'wt;ﬂﬁifﬂl anel itz T appi-cate INDTE Rogistarea Agant Bianalivng requred when reinstating) DATE E:s-
L. OFFKGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [ GELETE [RRITA: [ change ) Addition =
NaMt DAUER, EDWARD A. (M.D 12 NAME 3
sicsnoness | 4850 W, OAKLAND PARK BOULEVARD, SUITE 145 13 STREET ADDRESS a
EIEE FORT LAUDERDALE FL 14CY-SI- 26 &
e ’ [ DELETE 2 1 TIE [JChange [ Addlion |©
HAM: 22 NAME
SIALE T ADORTSS ' 23 5TREET ADDRESS
| cwv-si-ae . 240y -5T-2IP
HiY ] DELETE 3 1TMLE [J Change  [] Addition
NANE 32 NAME
SIKEE | ADDRFSS 33 STREET ADDRESS
| Cre-stap o 340iTy-57-7IP
TI°LE [] DELETE 41 TILE [] Change ] Addition
HAML 42 NANE
STRES 1 ADUAESS 4.3 STREET ADDRESS
| owestae b » ) 44L1TY-51. 2P
TLF ] DELETE 5 1TILE {3 Change  [] Addition
KM 52 NAME
S'het b ADTRESS 53 STREET ADORESS
[ CY-si-af L L _ 54 CITY-51-20P
HIR: () DELETE 6 1TINLE [ Change [ Addition
MAME 62 NAME
SIRMEE ADDRESS 63 STHEET ADDRESS
ClY-S1-70 o ) £4LITY-ST-21P
14. ) da hereby certify that the information suppliod with this fiing is voluntarily famished and doas not qualify for the axamption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual repart or su; "ental annuial report is frue and accurate and thal my signature shall have the same legal effect as if made under

¢r or trustes emppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

oath; that | am an officer or director of the corporaticp or the rg
appears in Block 12 or Block 13 if changed, or on i

SIGNATURE: _l,/m

TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ; Date \ Doptine Prone #




