FILE NOW: FILING F

[ T PROFIT &
CORPORATION N
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

FILED
Apr 08 1997 8:00am
Secretary of State

1. Corporahon Mame

BABCOCK MEDICAL SERVICES, INC.

Frincipal Piace of Business

3601 NW. S8TH ST.
COCONUT CREEK FL 33073

Mailing Address

3001 NW. 58TH ST.
COCONUT CREEK FL 330734140

GO A

4. Date Incorporated or Qualified

04/22/1994

3da. Date of Last Report

04/08/1996

T41. Porsua

ey Principal Place of Business ) 2a, Mailing Address a4, FEI Numbar Appliad For
I |l 650485820 Not Appioas
Suite, Apt #, Gl &uile, Apt K, efc _ . $B.75 Additional
(22| - 27| 5, Cerlificate of Stalys Desired O Foo Required
Gty & Stte _. Gy & Sale 8. Elction Campaign Financing $5.00 May Bo
g:j)] o o 28] Trus! Fund Contribution Added to Fees
A Country ] Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
. Y
4] o esl ] 30} Flarida Stalutes [ Yes No
| 9 Nameand Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
SHAFFER, ROGER L 81} Name
. gg) N. MILITARY TRAIL 82] Sireat Address {P.O. Box Number is Not Accaptable)
“ BOCA RATON FL 33421 83
. 84/ Gy FL 85| Zip Code

aant 1o pravisions of Sechons 607.0
oftce or re

agent 1 am farr har wiln, and accept he obhgations of, Section 607.

and 6071508, Florida Sialules, The above-named corporalion submits this staternent for the purpose of changing Its registered
stered agent o hath, in the Stale of Flarida Such change wasF, aulhorstzed by the corporation's board of directors, | hereby accept the appointment as registered
05, Floricla Statutes.

14 1 do heroly co

SIGNATURE:

SIGNATUR ] o
Eeprture tphnd o gintod e of regsteeod agont and b i apphoabis NGTE. Regisierad Agem B gnaluro roquired when rensiating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thite 1 PD 7 oetete 11 TILE [ Change 11 Addiion
o BABCOCK, KAREN § 12 NAME
sertasness | 3801 N.W. 58TH ST, 1.3 STREET ADDRESS
Ciy-S175 COCONUT CREEK FL 33073 14 CITY-ST-2P
i o [ DELETE 21T T Crange” L] Addition
HAN: 72 NAME
STHE 1 ATAISS 2.3 STREET ADDRESS
| Gy 517 S 2.4 CITY-51-21P
Vit 3 DeLETE 3TTILE [JChange” [ asdition
NARSE 32HAME
SIRLEEATORELS 33 STREET ADDRESS
borvsiee | - 34.CI1Y-S1-21P
na LI oecETe 41 TILE [Jchenge [T Addition
Haki 4 2NAME
SIREET AT 43 STREEY ADDRESS
peysea L 44 CITY-8T- 207
I LT orlet 51 TITLE Tl change L] Addition
Nk 5.2 NAME
SIHEE T ADIDRESS 5.3 STREET ADDRESS
| G 5.4 CITY-S1-2IP
[T oeLETE 61TITLE [ crange [T Addition
HAMI 6 2 NAME
SIREFI A ADRE S 6 3STREET ADDRESS
RN 6.4 CITY-51- 2P

Ay that the information supphied with this ting does not quality for the exemption stated in Section 119,07(3)(), Flofida Statutes, | jurther certily that the
infarmiahar. indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 arm an otficer or director of ihe corporation o the recelver or bustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 o Block 13 i changed, or on an attachment with an address.

4-5-97

’VE. A\ A ) )
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

PEH (9T 677,

Date Laytime Frione #

CR2E034 (9/96}



