, FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000013807 03-25-2005 90037 008 ***150.00
1. Entity Name
D.G.M. MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address TUVUITJI IV
S6ASSOCIATES IN INTERNAL MEDICINE %ASSOCIATES IN INTERNAL MEDICINE
2500 E HALLANDALE BEACH BLVD 3RD FLOOR 2500 E HALLANDALE BEACH BLVD 3RD FLOOR
HALLANDALE, FL 33309 HALLANDALE, FL 33309
e S NIRRT RN
Sute. Apt. &, etc. Suie. A, #. efc 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 65-0471741 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?ese'gfqg::g""”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SLEWETT, ROBERT D - Adsd C‘;:,oég: ﬁ - ';'l‘éa’: kY
17071 W DIXIE HIGHWAY treet ress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33160 STE 300
| 2500 & Hauwavoare BeAcq Bevo
A "1™ Haceanm oate FL | 2%%09

8. The above named entity submits this st em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiligations of reglstered agent

SIGNATURE /m S e CILC.[L 3’/ QTJ@S

Signature, lyped of prinled name e?’&éﬂysa agen and fitle i applicable. {NOTE: Regustered Agent sig requirad when rei
FILE NOWI! FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE D [ Delets TITLE O Change [ Addition
NAME SCHERER, HENRY NAME
STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-§1-2P HALLANDALE, FL 33309 CATY-ST-2P
ITLE D 3 Delete TILE O Change [ Addition
NAME SHULL, STEWART NAME
STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD SIEEEY ADDHRESS
CITy-s1-2P HALLANDALE, FL : CITY-ST-2IP
TITLE (o] T Delete THLE [ Change  [J Addition
NAME PALGON NORMAN - NAME . . |- . .. e
STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD ’ “J STREET ADORESS
Y- s1-21P HALLANDALE, FL 33309 CITY-ST-2IP
TME ] O pelete TLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-$T-2P
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-91-2P CITY-$1-2IP
me' O Detete TITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P . CY-ST-7IP

£i5 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Black 10 or Block 11 if

all other like empowered.
' Z g
> / g / 9 -

SIGNATURE ANS TYPEDOR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR 03:1 Fi Deytime Phone ¥

12. | hereby certify that the information supplied
indicated cn this report or-supplemental rep,
of the corporation or the receiver or trustee,
changed, or on an attachment with an ad

SIGNATURE:




