~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ‘j ; ﬁ’.i Sandra B. Mortham
ANNUAL REPORT d ﬁ'{’pf Secretary of State
1996 X «‘?LJ DIVISION OF CORPORATIONS

'DOCUMENT # P94000013807 (0)

D.G.M. MEDICAL SERVICES., INC.

T RN

Maiing Address.

Principal Place of Busness

%ASSOCIATES IN INTERNAL MEDICINE WHASSOCIATES IN INTERNAL MEDICINE
2500 £ HALLANDALE BEACH BLVD 3RD FLOOR 2500 E HALLANDALE BEACH BLVD 3RD FLOOR
HALLANDALE FL 33305 HALLANDALE 1 33308 3. Date Incorporated or Qualified 3a. Date of Last Report
o _ 02/18/1994 01/27/1995
2. Princips Place of Businass _28, Mailng Address 4. FEI Number Applied For
2 e ) 65-0471741 Not Apphcabila
 Suit Apt f, elo | Suie, Apt 4, ete. 5. Certifcate of Status Desired 0 $8.75 Additional
22 - el Fee Regquirad
Gity & State | Cnyd Sate 6. Elaclion Gampaign Financing 0 $5.00 may Be
Egl ) e ggl I __ Trust Funa Contribution Added to Fees
2 | County | 21 __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| |25] 29| 30| Florida Statutes [ Yes [JNo
s Name and Address of Gurrent Regsisred Agen i e ani Adcress of Now Ragisiored Agont
81| Narme
SLEWETT, ROBERT D 83| ot Address (PO, Box Number 1 Not AGceplabia)
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 83
sa| City FL Jas Zip Code

11, Pusuail 1o L provisions of Sections 607,06 2 and 607, 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
o regislered agent, or both, in the State of Floida. Sush chango was authonized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farnikar with, and accepl the obligations of, Seclan B07.0505, Florida Statutes.

SIGNATURF

Lt Lt o privded nan e of ssgtrod ag e Lk aaente T INOTE Fedistered Agant synature nced wher renstatngl DATE

12, T T ORNCERS AND DIRFCTORS 13, T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
s D [ beeete 1ATINE [ Change  [] Addilion
ha: SCHERER, HENRY 1.2 NAME
SIATED ADDRLSS 2500 E HALLANDALE BEACH BLYD 1.3 STREET ADDRESS

cevsiar | HALLANDALEFL33309  ~ Roraoestow
T D [ DELESE 2 11/ILE () Change [ Addition
hist SHULL, STEWART 22 KAME
SIHEL T ATDRESS 2500 E HALLANDALE BEACH BLVD 2 3STREET ADDRESS

| civesrze | HALLANDALEFL 24¢ITY-81-21P
TiTLF D [] DELETE 31TILE [ Change  [) Addition
pa PALGON, NORMAN 37 e
SIHEF! ATDRESS 2500 E HALLANDALE BEACH BLVD 33 STREET ADDRESS

covse  HALLANDALEFL 33309 sactvstze |
I, [7] DELEIE 4 1TIME [ Change  [] Addition
N 42 NAME
STHEE [ ADTRESS 43 STREET ADDRESS

R L ) 44 CITY-51-29
TIHF ) DELETE 5 1THLE 7] Change  [[] Addition
NAME 52 NAME
STR: 1 ANTRISS 53 STREET ADDRESS

| oavsbae S S4CY-ST-oP |
B3 [ DELETE 6 17Nk [ Change [} Addilion
B 67 NAME
SIGE T RDDRE S5 63 STREE) ADURESS

| CTveslp - 64 CITY-51-2P

1o supphal with this filing is volunlarity furnished and doas not qualify Tor 1he exemption stated in Section 119.07(3)k), Florida Statutes. | furthar
g:i on tnis anwal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made urcler
i of the corporation or tho receiver or trustee amipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
chanped, o 0n an atlachment with an addrass

— — »li|ae 205 usy 7246

14. | cio hereby certify tha the infor
certify thal the information ings
oath; that | am an officer or
appears in Block 12 or Bloc

SIGNATURE:

Date D;ytuv'ns Phone &

CR2E034 (12/95)




