FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' " ganden B. Mortharn Feb 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # P93000042705 (2)

1. Corporat.on Narme

FLORIDA MEDICAL SERVICES, INC.

A

Principal Plzaze of Bus»oss Mailing Address
5000 W OAKLAND PARK BLVD 4950 W. OAKLAND PARK BOULEVARD
{AITE 145 SUFTE 145
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313-1506 .
us Us 3. Date Incorporated of Qualified | 3a. Date of Last Report
06/16/1993 03/12/1996
2. Principal Puace of Business M2a. Mailing Adiress 4. FE| Numbar ' Applied For .
1] 26] 65-0424100 Not Applicedle |
© Buite, Apt #, et Suite, Apt. #, elc. y
wie. fpt & ele e AL 8 5. Certificate of Status Desired [ $8.75 Addtonal
22 [27] Fee Required
Cily & Stater City & State ‘ 6. Election Campaign Financing $5.00 May Be
23 ;3—' Trust Fund Contribution Addsd 10 Fees
Zp ____ Country e Country 8. This corporation has liability for intangible tax under s. 198.032,
24) 25] 29| 30] Forida Statutes - ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HART. BRIAN A a8t Name
ONE SOUTHEAST THIRD AVENUE 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
17TH FLOOR
MiIAMI FL 33131 8
84| City FL 85| Zip Code

11 Pursuan: to the provisions of Saclions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislercd agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. I am amiliar with, and accepl the philigations of, Section 607 0505, Florida Statutes.

SIGNATURE e

E ol ANl and Litle t apnleable {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TLE P [ ] DELETE 11TILE [T Cnange ™[I Addilicn g
HAME DAUER, EDWARD A, (M.D 12 NAME §
staeer anoness | 4850 W, OAKLAND PARK BOULEVARD, SUITE 145 12 STREET ADDRESS i
GITY-ST-21p FORT LAUDERDALE FL 14CTY-§T-21P E
TILE [T DFLETE 23 TILE [Jchange 1] Adgiion | O
NAME 22 NAME
STHEET ACDRESS 2 STREET ADDRESS
GTY-S1 -7 2.4 DITY-SE-ZIP
TILE ] oECETe 31 TLE LI Ctange [T Addition
NAME 32 NAME
STRESY ALCRESS 33 STREET ADDRESS
CHY-51 - gif 34, CITY -51- 2IP
1L [ ] oeLere 41 THLE [ Change ™ [ Addition
NAM 4.7 NAME
STSFE T ADDRESS 4.3 STREET ADDRESS
Y- 81- 4IF . 44 CITY-ST-2IP
UNE | WG 51 TIE [ Chenge (] Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CTY-51-7P 5.4 GITY- 5T-2IP
ML [J oeLeTE 6.1 TITLE O Change 1 Addition
NAkE 5.2 NAME
STREFT AROKESS 6.3 STREFY ADDRESS
GITY-§T- 2 ' 5.4 CITY-S1-2IP
14. 1 do hercby caorlity that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(1), Fiorida Statutes. | further certify that the

informat on mdicated on inis annual report or supplemgnlal annual report is true and accurate and that my signature shall have the same lsgal etfect as if made under oath; that
I 'am an ofticer or director of the corporation or the reglivir or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
)
A

appears m Block 12 or Block A3 ichanged hment with an address.

JApAD v | laql‘cn 14739 0978

" SIGNATURE AND TYFED OA PRINTEGR NAME OF SIGNING OFFICER OR DIREGTOR Dale Gaybiie Fhone #

SIGNATURE:




