2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000013807 03-24-2004 90029 022 ***150.00

1. Entity Name
D.G.M. MEDICAL SERVICES, INC,

Principal Place of Business ’ Mailing Address

%ASSOCIATES IN INTERNAL MEDICINE %ASSOCIATES IN INTERNAL MEDICINE .

2500 E HALLANDALE BEACH BLVD'3RD FLOOR — * 2500 E'HALLANDALE BEACH.BLYD.3RD FLOOR.

HALLANDALE; FL 33309 ‘ HALLANDALE, FL 33309 o -

ST

02132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Fosed For

65-0471741 Not Applicable

L L 1 5. Cortficate of Status Desied [ 9875 Addiional
_ : o . o ' . : Fee Required

6. Name and Address of Current Reglstered Agent

isieweeoeerios . o |- po NOT'WRITE
;MIAMI,FL 33160 T : v |NTH|S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registesed agent.

SIGNATLIRE
Signature, typed or printed name of registered agent and lille if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
-i:l-l:E—NOW!!I—FEE"IS‘&iSOLOD . ol 9. - Election Campaign Financing ‘$5_00 May Be - - e m e
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. (1 Addedto Fess . =
10. OFFICERS AND DIRECTCORS |
THLE D
NAME SCHERER, HENRY

STREET ADDRESS ; 2500 E HALLANDALE BEACH BLVD
CITY-8T-21P HALLANDALE, FL 33309

TITLE D

NAME SHULL, STEWART _ - S

STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD e RS :

“ifv’sT-2b. | HALUANDALE, FL e -
B 15 1T [ R ' T o

NeME - | PALGON, NORMAN oo

STREET ADDRESS | 2500 E HALLANDALE BEACH BLV i : . [y . » -
CiTY-ST-2IP HALLANDALE, Fl. 33309 : Do NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

- IN THIS SPACE

Tme
NAME
STREET ADDRESS |

G e = e B

= T S T T e 3 i

TIME
NAME
STREET ADDRESS

CITY-§T-ZP _d_

12. | hereby certify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07513)(0. Florida Statutes. | further certify that the information
indicated on this report of, plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other ke empowered.

SIGNATURE: [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Foed Scugnen 3|'8foy 54 458 T166
1 b

Daytime Phane #




