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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998 N 2

DWISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P94000013807 (0)

1. Corporation Name

D.G:M. MEDICAL SERVICES, INC.

Princlpal Piace of Business Mailing Address

HASSOCIATES IN INTERNAL MEDICINE RASSOCIATES IN INTERNAL MEDICINE
2500 E HALLANDALE BEACH BLVD 3RD FLOOR 2500 E HALLANDALE BEACH BLVD 3RD FLOOR
HALLANDALE FL 33309 HALLANDALE FL 33309

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

02/18/1994
2. Principal Piaca of Business | 2a. Mailing Address 4. FEI Number Applied For
m 26 850471741 Not Applicable

22]

Suite, Apt. #, eic Suite, Apt. #, etc.

27]

$8.75 Additiona!
Fee Requlred

O

5. Certificate of Status Desired

City & State __ City 8 Stale §. Election Campaign Financing $5.00 May Be
;3:[ 23-] Trust Fund Contribution Added to Fees
Zip Counley | Zip Country 8. This corporation owes or has paid the current year intangible
24 ~E'?l 2£ﬂ ;] Personal Praperty Tax due June 30, Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address ol New Registered Agent
SLEWETT, ROBERT D 81] Name
767 ARTHUR GODFREY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this staternent for the purpase of changing its repistered
office or registered agont, or both, in the State ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registered

agent. | am familiar with, and accepl the ohligalons of, Section 607.0505, Florida Stalutes.

SIGNATURE

Bignaturo typas of pntod nan o of regieterod sged and ke | apph able (NOTE: Registored Agont eignaiure reguired when reinstating} DATE I~
12 OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D (T oELETE 1ITmE [ thange [T Adétan |2
NAME SCHERER, HENRY 1.2NAME §
smeeranphess | 2800 E HALLANDALE BEACH BLVD 1.3 SIREET ADDRESS 2
CATY-5T- 20 HALLANDALE FL 33309 1400Y-ST-2P &
TME D 3 DELeTE 21TMMLE [T change [T Addition [
NAME -SHULL, STEWART 2.2 NAME
saeeraporess | 2500 E HALLANDALE BEACH BLVD 23 STREET ADORESS
CITY-ST-2P HALLANDALE FL 2.40Y-5T-2P
TME ] [T becete 21T [ Change [T Addition
NAME PALGON, NORMAN 2.2 NAME
sreerapoaess | 2500 E HALLANDALE BEACH BLVD 3.3 STREET ADDRESS
CTY-51-21 HALLANDALE FL 33309 34, CITY-51-21F
TME [ DELETE 41 TLE [T change [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44CI1Y-51-2IP
TILE "] peLene 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
GiTv-§T-2P 54C1Y-51- 2P
TILE {1 DeLETE 61TILE [JChange (] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y-S 2P 64 CITY-51- 2P
14, | hereby certl

indicated on this annual reporifor
oflicer or director ol the corpofi

Block 12 or Block 13 if chan rjan altachment with an addrass.

ras

phleriontal annual report is trun and accurate andg that my signalure shall have the same legal effect as if made under oath; that | am an

1hat tho inform, ubplied with this filing does nol quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further Gerlify that the information
{ the receiver or trustee empowered to execute this repotl as required by Chapter 607, Florida Statutes; and that my name appears in

- I ’,._. HBryr e -7-11‘.44



