2005 FOR PROF+T CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P93000042705

1. Entity Name -
FLORIDA MEDICAL SERVICES, INC.

Secretary of State

Pringipal Place of Businéss - Mailing Address

4850 W OAKLAND PARK BLVD
SUITE 145 _
FORT LAUDERDALE, FL 33313

) SUITE 145
Us

DO NOT WRITE IN THIS SPACE

4850 W DAKLAND PARK BLVD
FORT LAUDERDALE, FL 33313 _ IS
TR T e S T ]

AR AR

04202005 No Chg-P CH2EQ34 (10/03}
4. FEINumber Applied For
65-0424109 Not Applicable

$8.75 aaditional

o Fee Required

5. Certificate of Status Desired

§. Namé and Addross of Current Registered Agent

HART, BRIAN A

2333 PONCE DE LEON BOULEVARD
SUITE 303 _— _— =
CORAL GABLES, FL 33134-0000

DO NOT WRITE
- IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. |} am famifiar with, and aceept

the obligations of registered agent,

SIGNATURE

Sigrilure, typed or prinlad name oF tagistered agent and IMle if applicae,

[WETE RegisieTed #igent signalwe required when edinslating)

e

DATE

FILE NOw!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 t1ay Be
Added to Fass

USRS
4/ 27/A5-B0083-017 15000

10, T OFFICERS AND DIREGTORS

— S

Mg P

NAME DAUER, EDWARD A. (M.D _

STREST ADDRESS | 4850 W. OAKLAND PARK BOULEVARD, SUITE 145
CITY.57-21P FORT LAUDERDALE, FL

s

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-si. 9

DO NOT WRITE

TiTLE

NAME

STREET AGDRESS
CITY-8T-Z7P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -§7- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | heraby certi{%f Ihat the Information supplied with this filipg
indicated on this raport orsugz
of the corperation or.the recelver or trustee &
changed, or on an atta nt gvith an addre

SIGNATUR

i

dues not qualify for the exemption stated in Sectfon 119.07(3)0, Fidrida Stattes. | turther certily that the information

plamantal rapert 15 true And accurate and that my signature shall hava the same legal effect as if mada under cath, that [ am an officer or director
npowerdd 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
‘, wilh-all otherYike empowered

y-25-05  ge4- 139.0498.

SNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Data Daytima Phone ¥

1
[ -



