FILED
2003 FOR PROFIT CORPORATION
UNIF%RI\(: Bus?nuzss REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P94000013807 Secretary of State
1. Entity Name 03-05-2003 90097 032 ***150.00
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 € HALLANDALE BEACH BLVD 3RD FLOOR
B B AN EN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State T e T TOW R Stale ™S T T T T T T T T4 FEl Numbaér j - Applied For

65—0471741 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O E{g'gesq:;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLEWEIT’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)

17071 W DIXIE HIGHWAY

MIAMI FL 33160

. City FL Zip Code

.8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
'~ the obfigations of registered agent. .

" |- s1amatuse

Signature, typed or printed name of registared agent and iitle if applicable. {NOTE: Registered Agenl signatura required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 N .
] . 9. Election C F
After May 1, 2003 Fee will be $550.00 ot pore Commion "% 01 2,00 May 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 114
TLE D O velete TITLE [J Change [ Addition
NAME SCHERER, HENRY HAME
sTReer poress [ 2500 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-S1-2IP HALLANDALE FL 33309 CiTY-ST-7IP
TITLE D 7] Delete TITLE [ Change [ Addition
NAME SHULL, STEWART NAME
STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD STAEET ADDRESS
srse |HALLANDALE FL-—— — — - = oo | e e e s e
TITLE D [ pelate TITLE [J Change ] Addition
NAME PALGON, NORMAN NAME
STREET ADDRESS | 26500 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33309 CITY-ST-2IP
LE [ Delete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TINLE [ Delete TTLE ’ M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217

12. | hereby certify that the informationfupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghgntal report is true and accourate 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 receiveffof trustee empowered to execute 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 a!tachmen an address, with all cther like empowered.

RNATURE REQUIRERcwey Scienan ={*5o3 ¥ 100

sIGRTIRE AN TYPED OR PRINTED RATIE® e TIRECTOR Date Daytime Phone #

SIGNATURE:

AY  ZRINPLD

CR2E034 (10/02)



