FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000042705 04-02-2007 90064 001 ***150.00
1. Entity Name
FLORIDA MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address ;
4850 W OAKLAND PARK BLVD 4850 W OAKLAND PARK BLVD .
SUITE 145 SUITE 145 : : ‘
FORT LAUDERDALE, FL 33313 US FORT LAUDERDALE, FL 33313  US
e LT LR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0424109 Not Applicable
Zip Country Ze Country 5. Cerliicato of Staius Desred ~ [] $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

HART, BRIAN A :
é%?;?_gg&CE DE LEON BCULEVARD St gg%o- Boﬁ:'utt!bjr &N 1A @Jét‘)ﬁ Q\EGLE
CORAL GABLES, FL 33134-0000 S\J&\TG ggo

vAepa (Aapwes  FL [ 2% 2d

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and 3ile f applicable. {NOTE. Registered Agent signature raquirad when remslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete e [ Change [ Agdition
NAME DAUER, EDWARD A, (M.D NAME
STREET ADDRESS | 4850 W. OAKLAND PARK BOULEVARD, SUITE 145 STAEET ADDRESS
ciry-ST-21P FORT LAUDERDALE, FL CITY-ST-2ZIP
TILE ] Delele TLE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IF
TIMLE [ Delete TITLE [l Change {3 Addilion
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF GITY-ST-21P
e [ Delete TITLE [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
113 (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. | hereby certily that tha information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenital report is true an syrate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the carporalion or the (seiver or trustes empgwered g dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?@t witly an addrass,

ith all.ng 4 empowered,
SIGNATURE: Eduwaep . Dauer 3[9&1!&} QSEN39-R¥

SIGNATURE AND TYPED OR PRINTEDWANE OF SIGNING OFFICER OR DIRRETGR Dats Daynme Phons #




