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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

GAMSE MEDICAL SERVICES, INC.

Frincipal Piace of Business

965 NORTH NOB HILL ROAD

P94000050327 (3)

7 Maiing Address
965 NORTH NOB HILL ROAD

FILED
Jan 20 1998 8:00am
Secretary of State

RN AN

[ 91 Pursuant lo the provisions of Sections G07.0002 and 6071608, Forida Statuies, the above-named carporation subrmils this slalement 16 the purpose of changing 1s registorcd
office or registered agenl, or both, in the: State of Fierida. Such change was autharized by the corporalion’s board of directors. | horeby accepl the appointmeni as registerod
agent | am familiar with, and accapt the obhgations of, Section 607.0505, Flarida Stalules.

SUITE 232 SUITE 232 )
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
. U 07/06/1994
2. Principal Place of Business 2a, Mailing Address 4. FEY Number Applied For
2 el 650504319 Not Applicablo
Suite, Apt. #, olc. Suile, Apt. #, el iti
ul P —- Hie. AR ve B. Certificalo of Slatus Desired M| 53.75 Adqntlonal
rg_zl 7 o ?7]7 Feo Roquired
Clly & Stalo _. City & State 6, Election Campaign Financing $5.00 May Be
E‘_n_________,_____ e ggJ - ] Trust Fund Coniribution Added to Fees
Zip L Country AL Counlry 8. This corporalion owes or has paid the current yoar (ntangible
24 EL_,__“____ o 29]___ e El Personal Properly Tax due June 30. T Yos I—___J_NE)___
9. Name and Address of Gurrent Registered Agent L 10. Name and Address of New Reglstered Agent
EPSTEIN, STUART CPA B1| Namo
1778 N PINE lSIAND ROAD (82| Streol Address (P.C. Box Number is Not Acceplable)}
SUITE 318 |
PLANTATION FL 33322 83
(s Ciy T FL 85] Zip Codc

indicated on

NIASASAIATIIOFE,

VA M_‘/AA)JA/% { D.J’L

ed, or on an atlachiment with an address,

SIGNATURF _ __ . _— . e N
Slunalmr&_lyﬂ;-ml o pruclid nnrr_nf:_u_' rrilrlgaiw_!i_uzd li!_lui_lﬁll_r'_l_!I_ltl(.'____ _ _E.!T{_(l.!‘t.ufngwinled Agend sigratuie rcq;llidwn re-netating) DATL p

12. OFVICT RS AND DINECTORS 13, ADDITIONS/CHANGES 10 OFf IGERS AND DIRECTORS IN 12 o
e [21] CTottfie 1AL T Change [ Addilion g
NAME MABOURAKH, RUTH 1.2 HAME %
stheer aporess | 11761 NW OTH ST 1.3 STREET ADDRESS &
CiTY-51-21p PLANTATION FL 33328 R RrE I
L 1] |RITRI FIRL [JChange [ Addiion | O
NaME DELATORRE, DIANE 22 NAME
sneer aporess | 11761 NW OTH ST 23 STAEE] ADDRESS
CTY-5T- 2P PLANTATION FL 33325 2. 4CY-51-2IP
2. e D T R _ Towm Tl
NAME DELATORRE, THOMAS 3.2 NAME
strcer aboress | 19761 NW 9TH ST 33 STRCT ABDRLSS
chy-S1-2° PLANTATION FL 33325 24 CITY- 51 7
TILE D T T O Oonae " Faome i U Grange [ Addition |
NAME MABOURAKH, SHAHRAD 4.2 NAME
sireetanoress | 11761 NW 9TH STREET 43 SIHEE] ABDRESS
CnY-§T.20 PLANTATION FL 33325 LACITY- ST 7P
TILF o o D [5[‘1[ 1t 8171TLF e D Cha"ge U‘A‘aal‘llor
NAME 5.2 NAME
STREL! ADDAESS 53 STHEET ADDRESS
CITY-S1- 7P 54 CITY-ST- 2P

E o S E] DECETE et ”WﬁU Change [ ] Addition
NAME £.7 NAME
STREET ADDRESS 6.3 8THT 1 ANDIFSS
oIY-§1-2 £ACIY-51-2IP

mﬁ:ﬁ;b}:ﬁﬁ-ﬂﬁftlnor informalion supphed with 1his Tiling decs nol qualily for Ihe exemplion stated in Seclicn 119.07(3)(1}, F lorida Slalules. | furiher certify that the informatan

is annual report or supplumental annual report s true and accurale and thal my signature shall have the samo legal effoct as il made under aath; that | am an
officer or director of ihe: corporation or the recoiver o trusteo empoworod 1o excoute this report as required by Chapter GO7, T lorida Statutes; and that my name appears in
Block 12 or Block 13if cha

Mo d

) - 2O ACHIUEY Yy



