FILE NOW: FILING FEE AFTER MAY 13T 1S §550.00

PROFIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEPARTMENT OF STATE
Ssndra B. Mortham
Secretary of State

FILED
Feb 17 1998 8:00am

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000042705 (2)

FLORIDA MEDICAL SERVICES, INC.

DA

Principal Place of Businass
5000 W OAKLAND PARK BLYD

Mm!;\g Address
4950 W. QAKLAND PARK BOULEVARD

office or registered agent. or both, in the §

agent | am farmilian widh, and aceept the obhgabons of, Sechon 607,

1AITE 145 SUITE 145
FORT LAUDERDALE FL 33213 FORT LAUDERDALE FL 33313 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporatsd or Qualified
o . 06/16/1993
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21]4850 W. Oakland Pk Blvd, 264850 W. Oakland Pk Blvd. 650424109 Not Applicable
Suite. Apt. ¥, otc __fuite, Apl ¥, ele. ’ ‘ . $8.75 additional
_'[Sulte 145 o e ?ZJSUJ'te 145 6. Certilicate of Status Desired _‘ O Feo Required
City & Stale | Ly & State 8. Election Campaign Financing $5.00 May Be
23]Ft. lauderdale, FL {28]Ft. Lauderdale, FL Trust Fund Contribution Added to Fees
2ip Counlry” /i | Country 8. This carporation owes or has paid the current year intangible
24] 33313 [25] UsA 28|33313 30] Usa Personal Proparty Tax due June 30.  [JYes [ Ne
9. Name and Addren of cUrrem Reg!slered Agenl o 10, Name and Address of New Reglstered Agent
HART, BRIAN A 8] Name
ONE SOUTHEAST THIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
17TH FLOOR
MIAMI FL 33131 83
84] City Insl Zip Code

1. Pursuant ta the provisions of Scclions 607,0507 and 807 1508, 1 lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

State of Fiorida Such chang c- was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

y, Florida Statutes.

officer or director of th
Block 12 or Block 13,

SHGNATURE _ B . o
Shgraitrn Ivpsesed i prea 1ol farae el jaeg » NI T R LT Iy e (NGO L Hegsiared Aganl aignature required when reinstating) DATE
12, T OF L ICEHS AND DIRECIORS IJ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P Jorete 11 TLE [T Change ™ 1] Addition
RAME DAUER, EOWARD A. (M.D 12 NAME
STREET ADDRESS 4850 W OAKLAND PARK BOULEVARD. SU'TE 145 1.3 STREET ADDRESS
CITY-871-2IF FOﬂLAUDEanA!.E FL o 14CITY-ST-21p
TIHE [Joeree 21T 1 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 S5TREET ADDRESS
CITY-S1-2IP o . 7 ALITY-5T- 2P »
TITE [T oeiee 31NME “[JTcChange [T Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-ST-2P o . 34_CIFY-ST- 21IP
TILE ] oecete £1THLE [ Thange ] Addition
HAME 4, 2 NAME
STREELT ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 0 _ o 44 LITY-5T-2IP
THLE [T DELETE 51 TIILE 11 Change” L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 24P L o 54CITY-ST-2IP
TLE [ Toeete 6.170LE [J Crange {1 Additian
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-81-2IF 6.4 CITY-ST-2IP
14, | hereby corlity hat the mlormanion supphad with this Hing does nol qualily for the exemption staled in Section 139.07(3)(i), Florida Stalutes. | further cerlily that the information

indicated on this annual repart or supipletiental annuat repor is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
orproration of the receiver ar frusten empowerad o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ngrecl, or op an allaghment with an adiress
ard A. Dauver, M.D.

{954) 739-0978

CR2EQ34 (10/97)



