FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomron GRe, oo or s Apr 21 1998 8:00am
ANNUAL REPORT ST Sacretary of State

1998 R ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000064368 (1)

1. Corporation Name

NATIONWIDE MEDICAL, INC.

MR

Principal Place of Business Mailing Address
722 NW 73 STREET 8355 REDNOCK LANE
MIAMI FL 33147 MIAMI LAKES FL 33016
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/31/1984
2. Principal Place of Business N 2a. Mailing Address 4. FEI Number Applied For
2] /08 )7 650515338 ot Applcabis
Suite, AD1. #, etc . Suile, Apt. ¥, etc. R ] $8.75 Additional
A W 2—7] 6. Certificate of Status Desired ] Fes Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
[23 28 Trust Fund Conlribution | Added to Fees
Zip Countf Zip Country 8. This corporation owes or has paid the current year Intangible
;I 3.3 / 3 V ?5-[ * A - ;\ 30 Personal Properly Tax due June 30, [:I Yes O Na

9. Name and Address of Current Reglatered Agent 0. Name and Address of New Reglstered Agent

-

SCHNEIDER, JEROME 81| Name
m lmosogll:;.ﬁe B2 Street Address (P.O. Box Number is Not Acceptable)
83

85] Zip Code

84| City FL

11, Pursuant 10 the provisions of Sechons 607,0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered aqem, or both, in the State of Florida. Such change was autharized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Saction 607.0506, Flofida Statutes.

SIGNATURE
Signature fyped o panlad name of regictared agont and lita it apphcable (NOTL: Ragistarad Apent signature requlred whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE P50 T oeLere 1ITLE [JcChange. ] Addition
NAME SCHNEIDER, JEROME 1.2 HAME
staeer aporess | 6355 REDNOCK LANE 1.3 STREEY ADDRESS
CITY-51-71P MIAMI LAKES FL 1.4 GITY-5T- 219
TITLE [ oecete 21 TLE [ change [ Adition
NAME ’ 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY-ST-2IF 2. 4 CITY-S1- 2P
TITLE ] DELETE 3100E [J Change™ [T Aduition
NAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-ST-21P 34, CIY-ST-2iP
WILE ) pELeTE 43 TMLE ! Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 0ITY - ST 2P
TILE [ DELETE 5.1 TITLE L) change  J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- 51 - 2P 54 CTY-ST-2P
e [ orLee 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14. 1 hereby certity that the information supplied with this fiing doses not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual roport is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or the receiver gt ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Bilock 12 or Block 13 1 ith an address

SIGNATURE : =  Tleodme SCANEIEN w8 v coR

CR2E034 (10/97)



