FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg“gNEJmIZAENT # P93000042705 03-17-2008 90017 034 ***150.00
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 LS ) L
N e A AL A
Suite, Apt. #, etc, Sulte, Apt. #, elc. 03042008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0424109 Neot Applicable
e Country 2p Country 5. Certiticaie of Status Desired O gi‘ggqgfe‘ﬂm"al
6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New Ragistered Agent -
Name
HART, BRIAN A
255 ALHAMBRA CIR Street Address {P.O. Box Number is Not Acceptable)
SUITE.2B50
CORAL GABLES, FL 33134-0000 Sute %0
City FL [ Zip Code

8. The above named entity submils this statemnant for the purpose ot changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE

Slgniure, typed or pnnted rams of registered agent and tile i apphcebla (NOTE: Regsterec Agen' signaltuie s6eiired when renstainieg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 ntay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MILE P [ et TIILE {J Change  [] Addition
MAME DAUER, EDWARD A. (M.D NAME
S1REET ADORESS | 4850 W. OAKLAND PARK BOULEVARD, SUITE 145 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL CITY-§7-7p
nile O Detete TILE [J Change ] Addution
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8i-2IP CITY-ST-ZIP
1IMLE 3 Delete TILE [ Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-219 CITy-ST-21P
TITLE [ pesete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
mE 3 Oetete TITLE [ cranga (] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repoy is true angf axgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o dnregt:)(
of the corporation or the petwer or Irustee gfjpowered fo exdgute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

charged. or on an attacgmang Bk, with g ler!\ e empowerad.
BDAUA  343.0% 954-N39-0Q18

Raytrne Phone &

0 NAME OF SIGNING OFFICER OR DIRECTOR




