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

CORPORATION ALy "o oF e Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000019067 (4)

1. Corporalion Name

E & H MEDICAL SERVICES, INC.

OO

Pringipal Place of Business Mailing Address
8890 W. OAKLAND PARK BLVD. 8590 W. OAKLAND FARK BLVD.
SUIME 100 SUITE 100
SUNRISE FL 33351 SUNRISE FL 333517236
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1995 03/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ;;l 65‘%71513 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
Vi ApL el v g ' 5. Certificate of Status Desired O 53.75 Additional
a ;7-[ Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 May Bo
(23 2] Trust Fund Contribution O Added to Fees
Zip ~_ Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25| 2] 30] Florida Statutes B ves [ Mo
8. Name and Address of Current Registerad Agent 10. Name and Address ¢f New Registered Agent
KLEINER, HARVEY § 81| Name
10088 VESTAL PLACE 82| Streel Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 .
83
84| City FL 85( 2p Code

11, Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing s registerad
affice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | arm familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Big e g s on ponted e of reg sleren agerl and Wie if appl cable (NOTE: Regrsterad Agent signature required when reinslating) DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T pEcere 1ATITIE { IChange  |_J Addition
hAME KLEINER, HARVEY S +2 NAME
streer aooress | 10088 VESTAL PLACE 1.3 STREET ADDRESS
Ty -ST-71F CORAL SPRINGS FL 33071 LACITY.ST-2IP
s [T bELETE 21 TITLE [ Jthangs L] Addition
HAME 2.2 NAME
STREET ADDRISS 2 3$TREET ADDRESS
CITY-S7-71F [ 2 4 CITY-5T-2IP
TITLE [JOfLETE 31 TITLE [T Change”  [_J additian
haM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
LiTt - ST 2P _ 34.CITY-5T-2P :
TINCE [T DELere 41 THLE L1 Change L] Addition
KAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CiTy-S1-2i1p 4.4 CITY-51-2Ip
THLE L1 DELETE 5.1 TITLE - LI Change [ Addition
KAt 52 NAME ' '
STREEN ADDRESS 53 STREET ADORESS
Cile- ST 2P 5.4 QITY-5T-2IP
TnE [ DELETE 6.1 TITLE [T change ] Addition
KAME £.2 NAME
STREET ADPRESS: £.3 STREET ADDRESS
CiTy-S1-71p £.4 CITY-5T-2IP

14. | do heretry cerbfy that the infarrmanon supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i). Florida Statutes. | turther cerlify that the
infpration inchcated an thig"ahnua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
lam an officer or dreclordd the gprporalion or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 ock 13 §ch “or on an attachment with an address.

: b  Harvey 5. Kleiner t/3/ 91
T sigMaTURE 'YPED OR PRINTE D' NAME OF SIGNING OFFICER OF (NAECTOR ad Daypin e Friae A

CR2E034 (9/96)



