FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- C

DOCUMENT #
D

Princiaa i Plice o B

NSSMIATESENINTEHNALMEWPE
2500 E HALLANDALE BEACH BLVD 3RD FLOOR
HALLANDALE FL 33308

PROFIT
CORPORATION
ANNUAL REPORT

1997

[LORIGA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Orportion Mar:

G:M. MEDICAL SERVICES, INC.

94000013807 (0)

Mah;l Address

SASSOCIATES IN INTERNAL MEDIGINE
2500 € HALLANDALE BEACH BLVD 38D FLOOR
HALLANDALE FL 330094833

FILED

Jan 22 1997 8:00am

Secretary of State

A1 O A

3. Date incorporated or Qualiheg 3a. Date of Last Report

02/16/1994 02/07/1996

. Pursuant 1o the: provisions of SEctions 607 0
office o registered

§ Pace of business 2a. Maling Address 4. FE| Number Applied F
S ] 2| 650471741 o
Suite:, Apt #. e Sute. Al #, et i
e A ‘ L ' 5. Certificate of Status Desired (| $8.75 addiionat
2] 27) Fae Required
| Cily & Stete _ City & State 6. Etection Campaign Financing - $5.00 may Be
231 O 25' Trust Fund Contribution Added to Fess |
Zip ~ Courdry Y __ Country B. This corporation has liabitity for intangible 1ax under s. 199.032,
24] ) 23] o 20} 3o Florida Statutes Oves [ho
8. Name and Address Aurranl Reglslemd ‘Agent 10. Name and Address of New Registered Agent
SLEWETT, ROBERT D 81| Name
737 ARTHUR mm ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 .

B3

B4| City

FL |*

Zip Code

LR

gent, or both, it

S07 and 607 1508, Florida Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered
tc of Horida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE:

informanon i
I am ar ofhs director DA orporatuon
appears in Binck 12 or Bfgk AR o riged

SIGHATUAE AND TYPED

or 1h€, receiver or try

OF PRINTED NAME DF SIGNING g

it with an acldress

HeneN,

agent Tam familiar with, and aceept the obligaons of . Seclion 6070505, Florida Statutes.

SIGNATURE _ . e e e )
Fleabe b bae e st e ol et wgenl aed Bk phicable (NOVE Repiste'ed Agent signataro requirad when renslatirgl DATE

2. 7 _arrct 51 S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF IR:D [T DELETE 1.1 TIILE [ Change - [J Addition
NANE SCHEREH HE"RY 12 NAME
staiAncness | 2500 E HALLANDALE BEACH BLVD 13 STREET ADDRESS
CITY-S1-0F HALLANDALE FL 33309 14 CITY-ST- 24P
TILE D ' [CT0iETE 25 TIILE U Change L Addition
NeM SHULL, STEWART 2. NAME
STREET ANGHE 54 2500 E HAU.ANDN.E BEACH BLVD 2.3 STAEFT ADDRESS
CITY-81-2IP HALLANDALE FL ) - 2.4 CITY-ST- 2P
TiE D T TDELETE 3 FIMLE [T Change [T Addition
Neks PALGON, NORMAN 3.2 NaME
ciater s | 2900 € HALLANDALE BEACH BLVD 3.3 STREFT ADDRESS
CIs-5T 20 HN-U*"DALE Fl— 33309 34 CITY-5T-2P
TLE [ oeLete 85 TILE (I Change ] Addition
N 4 2 NAME
STREET ADDRS 4 3 STREET ADORESS
Ty -S1- 2P N N 44 CITY-5T-2IP
e T DFLETE 51T0LE [T changs™ [ Addtion
KAVE 532 NAME
STREET ADDRE S | &3 STREET ADDRESS
ony-sl e | ~ B 54 LY -ST- 2P
Lk [Jonewe 61TLE [J changs [ Addition
NAME 6.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
L A N 6.4 CITY-§T-2Ip
14, | do hpmhy carley (hat o fofrpiation supphac with this filng does aot quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

atech on tpalanial repot or supplemental annual report is true and accurate and that ry signature shall have the same lepal effect as if made under oath; that
ered 16 execule this report as required by Chapter 807, Florida Stalutes, and that my name

Qs 469 1166

FICER DR | DIHECTOR

{ ’ 7 }‘17
T ok

Daytire: Phows 4



