FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
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CORPORATION
ANNUAL REPOGHT

Secrctary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P94000030941 (6)

1. Corporation Name

BABCOCK MEDICAL SERVICES, INC.

]

Principal Place of Busness Ml ng Addhoss
3001 NW. 58TH ST, 3801 NW. 58TH ST,
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
3. Dale Inzorporated or Quatfied | 3a. Date of Last Report
2. Puncpal Place of Busioess T 2a Maing Addiess R I A T
i) B £ } 650485820 [ Not Appicabio
e M, Sute . gl iel
Sten Apd 4, el F=- e, Apl. a. elc §. Certifale of Stadus Dosred 0 sa 75 Additional
22‘ 271 Fae Reqmred
| (,.13 & State | City &St 6. Llection (,cunpmqn finar rmg $5.00 May Be
23} 28| Trust Fund Gontiituban O Added 1o Fess
A Con |nlry hgsl . Count try 8. This corporation haa Inlnhly for intangibile tax undar s 199,032,
24J 25[ 29\ 301 flonca Stantes [ ves M No
’ " 9. Name and Address of Current Registered Agent L 10. Name and Address of New ngjg{er@'@iég’éﬁif o
81| None
SHAFFER, ROGER L 82| Stroct Address (7.0, Box Namiber is Net Acceptabig)
2500 N. MILITARY TRAIL A I
270 63
BOCA RATON FL 33431 o Ty [ e

b — . I

1. Pursoant ta the provisions of Sectans 6070602 and 607,150, Flanda Stalules, the alove ranes corparation subinils his saten-enl for the purpose of changing its regislered office
o registered agont, of bioth, in the State of Flonda Such change wos aathorized by the comporation’s bosrd of directors | herchy accept the appomntre:t as registered agent. ! arn

Farnil ar with, ard accept the obiigations of . Section 607.0508, Floida Statutes.

SIGNATURE . .
el bepeedd o printe noene of vt L Ly abie (M et b towg [SE418
e T T T TGRGIRS aND DRECToRs T T T ’ A[) DINONS/CHANGE $ 1O OFFICERS AND DIRECTORS IN 17|
we 7T pp 0 [eand T " '[JCnangz [ Addttion |
N BABCOCK, KAREN S o
STHER? ALDRESS 3801 N.W. 58TH ST. TSSIREE]AUCRENS
Crv-5-70 COCONUTY CREEK FL 33073 1400y ST 2
R L T T ey e o © [ Crange T Adetion
MNAME 27 NAME
ST4EY 1 ANNRESS 255K T ADURESS

o P T, . Zapry:s1-aF,

D[lftﬁti V 3 LTHLF . o 7 7 o o i o D CN;’]@“m‘E] Add tion

NEAT: 37 NAME
SI4EYT ADDRISS 33 SIHERT ASORESS

Ly srar R e . g RAOTOSAR L . ]
TILE [] DELETE IRRIING [ Change 7] Additior
H 45 NAME
STAFF 1 AD0RESS &3 STHEET ABDRE S5

_Lny-st-ne S U T L L
TILE [ DELELE A ’ [ Crangs [} Addition
R 53 NAKKE
STREE I ALRERS 53 SIHTET ANDKESS
CIY-S1-20E e, e . .
TIE [} UELETE [ Changs (] Addton
NAYE £ 2 NAME

SIHEE T ADURESS E 3 SIAEHT ADLIESS

CIY-SI-41F E4CTv-51- 2k

14 | do heveby cortify that the inforr thy this: fiing is voluntarily famished and dres nol “quaky for the ‘exgrphion staled in Scchon 119 Q7). Florida Statutes. | farther
certity that the informalion indicat ed on this annual report or supplemental annual repart is iue and ascurate and tat iy signalure shal have the same legal effect as it made uncler
oath; that Lam an officer ar drector of the corporalion or lhe receiver or lrusleo empowered 1o execute this reporl as reouired by Ghapler 607, Flanda Statutes, anc that my name
appcars in Block 12 or Block 13 if changed, o on an allashment with g adadiess

SIGNATURE: “ Mo S, Do o ’//QZ?A TSY-b98 ©206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e e
G r . e m kil T TS AN o~ oa e b S

CR2EQ34 (12/95)



