FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT iy FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISS:G;T&C;PS;::?\HONS Secretary Of State

DOCUMENT #  PQ4000030941 (6)

1. Corporation Name

BABCOCK MEDICAL SERVICES, INC.

0 A

Principal Place of Business Mailing Addrass
3901 NW. 58TH 8T. 3801 N.W. 58TH 8T.
GOCONUT CREEK FL 3X72 COCONUT CREEK FL 33073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_04/29/1994
2. Principa!l Piace of Businoss 2a. Mailing Address 4. FE!l Number Appliad For
21] 2 65-0485820 Not Applicable
Suite, Apt #, elc Suile, Apl. #, etc. ”
i e e §. Corlificate of Status Desired a $8.75 Addttonal
22 ?,] Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 E_B] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ;9] El Personal Property Tax due June 30. [(ves [CnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAFFER, ROGER L 81 Name
2500 N. MILITARY TRAIL 92| Susol Address (P.O. Box NUmber 1s Nol Accaptabla)
270
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions af Sections 607.0507 and 807.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State o Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famifiar wilh, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, yreo of prmted nare ol 164 tered agent and-tiie d applicable (NOTE: Regrsterad Agont signature required whan reinstating) DATE
12. OFFVICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oeLeve 1A TLE [TChange L] Adaition
NAME BABCOCK, KAREN S 12 NAME :
STREFT ADDRESS 3801 N.W. 58TH ST. 1.3 STREET ADDRESS
CITy-T-21F COCONUT CREEK FL 33073 14 GTY-ST-2P
TITLE ] DELETE 21TLE LJ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57- 2P 2.4 CITY-5T-2IP
THLE 7 DEceTe 31TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-7P 24, CiTY-ST-1iP
TITLE T peLete 41 TAILE [J change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 4.4 CIY-5T-2P
mie T peLete 51TITE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 540ITY-S1-2P
TMEe T DELETE 61 TITLE [T change [T Asdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY-§1-21P
14, | hereby cerlily thal the information supplicd with this ding does not qualify for the exemption stated in Section 119.07({3Xi). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shatl have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or ruslee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or

an an 1enl with an acidress.
_ {
SIGNATURE: ga/mmj M Dy eEA o BABCILR P =153 -SA7 A




