FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P950000

1. Corporation Name

EPHRAM MEDSUPPORT, INC.

FLORIDA DE PARTMENT OF STATE
Sandra B Motbanm
Secretary of State
DIVISIGN OF CORPORATIONS

26526 (0)

O 0

Principal Place of Business Rakng A

MG

13560 SW 10TH PL 13560 SW 10TH PL
DAVIE £l 33325 DAVIE FL 33325
| 3. Date ncorparated or Guattod | 3a, Date of Lasl Report
2. Principal Place of Busingss | 2a Maling Addess T T A FETNGTber Apphed For
2ﬂ . o @l S I o 65 =0 5645?0“' Not Applcabsle
e, Apt. #, elo Suile, Apt B, et . —

Sute. Apt. 1. el o, el A ke 5. Cerlihcate of Status Desired ﬂ $8.75 Adc!'t'onﬂl
22 7 27| Fee Required

City & Stale 6. Elaction Campaign Financing O $5.00 May Bo
23 o o L Trust Fund Contritation Added 1o Fees

2y - Country o Country 8. This corparabon has lianiity fr intangitile tax under s 199 032,
24; 25] aol Flonela Statutes [ ves No

9. Name end Address of Curr “10, Name and Address of New Registered Agent

81| Nanie

WK. MAR!O 82{ Street Address (P.Q. Box Number iz Nol Accepabie)
9050 PINES BLVD

SUITE 450 83

PEMBROKE PINES FL 3302¢ -

City 2ip Code

FL |

denient for the purpose of changing its registered ofice
Dy accept the appcintment as regstered agent. | am

AT Criiral On Sk ot i
Loy thie corporation s board of ¢ restars | e

11, Pursiant to the provisons of Seclons B07 0507 ancl 637 1508 F kiid Siabites e ol
ar regusterect agent, or both, in the Stae of Fiorcls Such change vaas aubien
familar with, and accept the obligatioes of, Sestor 6170505, F landa Stalute

SIGNATURE _ . .
SEpat e typd on e p b Lz i * - TIATE
12, OF LICENS AND DIRE GTORS i . HTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 19
TITE DPT [ DeELETE IRRAMN [ crange [T Addilion
NAME PASSARO, DONALD C2haw:
STRZE | ADDRESS 13560 SW 10TH PL 1 35REHT ANDFESS
il -ST-21P DAVEE FL 33325 o _ vowesaw | L
TNE DS [ UELETE 2 TTHLE [ Change [ Addition
KAME PASSARO, BETTY J 27 NaME
sreerappaess | 13560 SW 10TH PL 73 STAEET ADDRFSS
CITY-51- 2P DAVIE FL 3332_5_ T EXE N
HITLE [ DALETE TIUIE [JCrenge  [J Addon
NAME 37 HABE
STREET ADORESS 33 SIRCET ADDRE S5
CIry-1-7p e HaacTysToe o B
TIILE [ OECFIE 4 1TTLE [ Changz [ Addition
HAR: 42 haNc
STREET ADDRESS 435 ReE] ALURESS
CITY-ST-2IP o . A4 CITY -5 29 e
THLE [JDELETE 5 tTHLE [ Change  [] Additon
NAME 52 NAME
STREET ADDRESS E4 S1HE L1 ADDR: 55
LTy ST-2P . . . S N ALL ST
TITLE [mpEs 6 1 THILE [ Cnange  [] Adation
NAME 62 NAME
STREET ADDRESS 63 STHEES ADDRESS
CiTy-ST-7IP EACTY -&I-7F

14. Tdo hereby certry thal the iformahon spplhad vt s King i volantarily fanmened Ad does ol gty for the exenipton slated in Section 1190703, Florida Statutes 1 furirer
certify that the miormation indicated on this anawal report o supplenental annual report Is trug and accurate and that my signature shall have the same legal efect as if made under
aath, that I am an alficer or drector of the corporal-an o tha receer or Pastes empoveerad 10 acacate this report as required by Chapter B0O7, Florca Statutes; and that iy NAane

appears in Block oS BEN C'KW AT fnent vath an aolokoss
SIGNATURE:  _Lernl ~  DonAD V. PASSARS A0 (Ge5)odo-s011

D OA PAINTED NAME OF SIGNING DFFICER DA DIRECTOR tiat Crdr 0 Friove o

CR2E034 {12/95)




