— FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 05, 2004 08:00 AM

Secretary of State

DOCUMENT # P93000042705 y

1. Ervity hame

FLORIDA MEDICAL SERVICES, INC.

Principat Place of Business Mading Address

4850 W OAKLAND PARK BLVD 4850 W CAKLAND PARK BLYD

SUITE 145 SUHTE 145

e IWAHRIE IR E AR
01202004 No Ghg-P CAZE034 {10/03)

DO NOT WRITE lN TH’S SPACE 4. FEI Numbsr Appiied For
65-0424109 Mot Applicabla

5. Ceriificale of Status Desired I ge%gesq mﬁ"-‘”a‘

5. Name and Address of Curent Registered Agent

T, BR
gﬁ?FEEET&?—!ﬁRI STOLZENBERG, ET AL ) DO NOT WRITE
140t BRICKELL AVE, SUITE 825
MIAMI, FL 33131-0000 . . lN THIS SPACE

&. The above namead entity submuis this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Floida. 1 am familiar with, and accept
e ohiigations of regisierad agent.

SIGNATURE
Sgnature, ypad o printed nams of regisiered agent and Slie if apphicatie (NOTE Regisloron Agent signalure reguered when reinstating} © DATE
FILE NOW!H FEE IS $150.00 &. ‘F_Iec(icn Campalgn ﬁnancmg - $5_0G May Be
Affer May 1, 2004 Fee will be $550.00 Trust Fund Centribution 3 Added to Feas
10, OFFICERS AND DIRECTORS | B
s P e e
NEME DAUER, EDWARD A. (M.D L LB -
SteEkt ADGAESS § 4850 W, CAKLAND PARK BOULEVARD, SUITE 145 OaA0m 05004004 150, 08

CiTY-51-7P FORT LAUDERDALE, FL

INLE

HAME

SIREET ADDRESS
LY -81- 3P

HILE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SIRLET ADDRESS
arv-53-n9

TELE

NAME

STREET ADDRESS
GiTY - 5121

T{TLE

NANE

STAEET ADDRESS
oY 81-4F

12. {heraby cerufy that the information supplied with this #ing doas not quality for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. ! further cartily that the information
indicated an this repart or supplemental reporl is true anghgeourate and that my signature shall have the same legal effect as i made under oath; that | amy an officer or director
of the corporation oF the rggesver of Tustes empowe Swecuta this report as required by Chapter 607, Florida Statutas; and that my name_appears in Block 10 or Block $1 ¥
changed, or o an auﬁ\ §

SIGNATURE:

fike empowerad
SIGNATURE AND T¥PED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTCR Tae Tayltite Pront ab( i TJ

A Sooeee N Dane MD, 3oaley astAlg




