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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P95000019067 (4)

E & H MEDICAL SERVICES, INC.

0 0

Principal Place of Business Mailng Address

8890 W. OAKLAND PARK BLVD. 8650 W. OAKLAND PARK BLVD.
SUITE 100 SUITE 100
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
s 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] I | 650071518 Not Applicable
Suile, Apt #, elc. ite, Apl. #, . iti
uile, Apt #, olc Suite. Apl. ¥, ol 5. Cortificate of Status Desired m £8.75 additional
;[ - - ’;l Fea Required
City & State I City & Stato 6. Elaction Campaign Financing $5.00 May Bs
E E‘ Trust Fund Coniribution Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2:[ El L El o ;ﬂ Personal Property Tax due June 30. vYes [One
9. Name and Address of Current Reglistered Ageni 10, Name and Address of New Registered Agent

KLEMNER, HARVEY 5§ 81| Name

10068 VESTN- H-ACE B2| Street Addrass (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071
83
84| City

FL lssI Zip Code

agent. | am famihar with, and accept the obligations of, Seclion 607 0505, Florida Statutes
SIGNATURE

%1. Pursuant 10 tha pravisions of Sectons 607.0502 and 607.1508, Florida Statules, the abaove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont. or hath, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual repaort or supplemantal al raport is true paid accurat
ofhcer or director of 1he corporation or 1he roec

Block 12 or Block 13 ¢

SIGNATURE: . =

a al

Bignatute, typos of pntocl e OF ugredire 1 genl and D | apgleabic INOTE Rogisterad Agent sigralure required when renstating) DaTe -
12. OFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TLE P - T Tt 117MME O Change 1] Addition __S.i
NAME KLEINER, HARVEY S 1.2 NAME §
sreeraooress | 10088 VESTAL PLACE 1.3 STREET ADDRESS g
oY-S1- 2 CORAL SPRINGS FL 33071 14 CITY-§1-2IP &
nTLE [T pEcETe 21TIILE [Tchange [ Addition | &
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P e 2 4CITY-S1-71
TITLE ] peLiTe 3VTINLE [LJ Change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY - 8T- 2P 34.CiTY-S1-21P
TIME T DELETE L1IMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 21 . 4.4 CITY-ST-2P
TIE (T DeLeTe 51 TILE D change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-$1-2# 5.4 CITY-ST-ZIP
TLE T1 DELETE 61TTLE [T change ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- 81-2w 64 CITY-8T-2IP
14. | hereby certify that the information supplied with th tiling does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an
bt Poport as required by Chapter 607, Florida Statutes, and that my name appears in

bo

Z//T/‘Y/ 95 -7¢t/-3F0Y




