L)

 FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OfF CORPORATIONS

. Corporation Name

DOCUMENT # P93000079434 (5)
" HEALTHSOQUTH MEDICAL SERVICES. INC.

Feb 17 1998 8:00am
Secretary of State

0 0 A

Trust Fund Contribution

Principal Placeo of Business T M;Jvl;;;Address
1685 W 49TH ST 6883 SW 40TH ST
104 [ rak:
HIALEAH FL 33012 MIAMI FL 33255 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
s . i 11/17/1993
2. Principal Place of Businoss 28. Maling Address 4. FEI Number Applied For
m - 26] o 650448697 Nat Applicable
Suite, Apt. #, otc Suite. Apt #, otc.
wie. APt A 0k e AL E, gie 5. Certificate of Status Desired 0 $8.75 Addtionat
EI S _ Fee Regulred
City & Stato Cny & Stale 8. Elsction Campaign Financing $5.00 May Bo

Addad to Feas

Zip I ma(-ninl'r;«'
D b

8. This corporation owes or has paid the current year Intangible

P - Country
130

Parsonal Property Tax dus June 30. 1 Yes [:] No
®, Name and Addren of Currenl Rgglg!gred Agent 10. Name and Addresas of New Registared Agent

NOBBE, DENNIS C. 81 Name

8303 BIRD ROAD 82| Sireet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33155

83
84] City Iasl Zip Coda
11. Pursuant 10 the provisions ol Scebons G607 0507 and 607 1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registerad
oftice or registerad agont, or bath, it the Stato of Floida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agom | am farmiinr wilh, and aceept ihe abhgatons of, Sechon 607 &)0’ Flarida Stalutes.
SIGNATURE _ .. R e
BIguaitire Igurl on @7Nfesd funa 0l 1 .‘|. L g vl ara hlu i np.‘h || \. {NOTE Rogistered Agenl signatvre recuired when rainstating) DATE

12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D E] DELETE 1A TITLE [Jchange ] Addition
NAME NOBBE. DENNIS C 1.2 NAME
smeeraponess | 8303 BIRD ROAD 1.3 STREET ADDRESS
cInY-S1-2Ip MAMIFL S 14 CITY-ST-2IP
TITLE | DELETE Z1TILE [T change” T Addition
NAME 22 NAME
STREET ADOHE S5 23 STREET ADDRESS
CITY-S8T-2IP o o e o 2 4COY-§1-2P
TIRE O oeure 31TIRLE LI Ghange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1-2F i 34.CITY-81-ZIF
THLE [ oeiete 41 TITLE T Change ™[] Addition
NAME A2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
GilY-§1-2IP o L 44 CITY-SE- 210 .
TIRE [T peiete 5.1 TITLE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21 e . ; o _ 54 LITY-5T-2IP
LE T oeurte 6.1 TMLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CTY-§T-2IP

14. | hareby corlily thal tha mlommh(m supyicd with thes Dhg 0TS
indicated on this annual rg ntal_anedd@ roport s 1
ofhicer or duouor of e et vt of Irustoo g

acute thi as required by Chapter 807,

L IMVAR

qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
: and accurale and thal my signalture shall have the same lagal effect as if made under oath; that | am an
lorida Sjatutes; and that my name appears in

30 'm'DJS

CR2E034 (10/97)



