2007 FOR PROFIT CORPORATION

ANRUAL REPORT

FILED

DOCUMENT # P94000013807

1. Entity Name

D.G.M. MEDICAL SERVICES INC.

Jan 11, 2007 08:00 AM .
Secretary of State

Principat Place of Business

%ASSOCIATES IN INTERNAL MEDICINE
2500 E HALLANDALE BEACH BLVD 3RD FLOOR
HALLANDALE, FL 33309

Mailing Address

HALLANDALE, FL 33309

%ASSOCIATES IN INTERNAL MEDICINE
2500 E HALLANDALE BEACH BLVD 3RD FLOOR

DO NOT WRITE IN THIS SPACE

TR RS

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0471741 Not Applicable

O $8 75 additonat

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

SCHERER, HENRY

2500 E HALLANDALE BEACH BLVD
STE 300

HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named enlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarda. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typen or pnmad name of registerad agent and utia if applicatie

{NOTE. Registarea Agg_an( sigratura raguired witan renstanng;

DaATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

ENOTONSa=270

11 f1 I v'l l"' f"u”n‘li‘f‘ o1 100 [
LS e 3 LR v pn t np ) uy bl LT

10, OFFICERS AND DIRECTORS {

TILE D

NAME SCHERER, HENRY

STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD

CITY-§T-2IF HALLANDALE, FL 33309

TILE D

NAME SHULL, STEWART

STREET ADDRESS | 2500 £ HALLANDALE BEACH BLVD

CIry-sT-2iP HALLANDALE, FL

e D h
NAME PALGON, NORMAN

SIREET ADDRESS | 2500 E HALLANDALE BEACH BLVD

CITY-ST-2P HALLANDALE, FL. 33309 DO NOT WRITE
TITLE

i IN THIS SPACE
STREET ADDRESS

CY-ST-2P

TITLE

NAME,

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP ﬂ

12. | hereby certify that the infor
indicated on this report or syp,
of the corporation or the redei
changed, or on an attach

SIGNATURE:

mental report is true an

n supplied with this filing dees not gualify for the exemptions contzined in Chapter 119, Florida Statutes. | further centify that the information
L?accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director

or trustee empowered to execute this repornt as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address. with all other like empowered.

wevey Scrers

/w]o-z 954 WS 7766

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayume Phong #




