SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697. FILED
AMOUNT DUE ON OR BEFDRE 9/17/87. $550 ((F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000026526 (0)

1. Corporation Name

'EPHRAIM MEDSUPPORT, INC.

VAN GR AR

Principal Place of Business Mailing Address
13560 SW 10TH PL 13580 SW 10TH PL
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
5 05/01/
2. Principal Place of Business _2a. Mailing Address 4. FE{ Number Applied For
I21] 26) 650564804 Not App! cable
Suite, Apt. W, elc. Suite, Apt. #, et i
wie. AR © e, Apt 1, 61 6. Cenrificale of Status Desired & SB'TS Additiona
22 ;] Fee Required
City & State }» City & State 6. Election Campaign Financing $5.00 May Be
l?a] 2;[ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Infangible
EI El ?9] ;] Persanal Property Tax due Jung 30 -,;\E-Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRAMNICK, MARIO 8| Name
8050 PINES BLVD 82| Streot Address {(P.O. Box Numbar is Nol Acceptable)
SUITE 450
PEMBROKE PINES FL 33024 83
B4! City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisfered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Secticn 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE )
Signature, typoed of prinled name of regisvtersd agent and tlle (I applicablo (NOTE: Rogrsterad Agemt signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [ DELETE 19 TALE [JChange [ Addition
NAME PASSARO, DONALD 1.2 NAME
sthect aporess | 13560 SW 10TH PL L 1.3 STREE ADDRESS
OTY-5T-2P DAVIE FL 33325 14¢ITY-S1-2
TITLE DS [T DELETE 24 TITLE [J change [T Aduition
HAME PASSARD, BETTY J 22 NAME
steer aooress | 13560 SW 10TH PL 2.4 STREET ADDRESS
CTY- 5T-2P DAVIE FL 33325 2.4 GTY-ST-2P
TALE LI bELETE FATILE [T Change — LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CImy-Sr-2p 34.00Y-S1-21P
TImLE I DELETE 407mE LT change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEE) ADORESS
CITY-§T-ZIP 44CITY-51-2P
TITLE [T otiere 51TILE L] thange L Aditition
NAME 5.2 NAME
STRYET ADDRESS 53 SIREET ADDRESS
GTY-ST-21P 54C01Y-51-21P
TNLE [J OELETE 6.1 TIILE - [JChange ] Addition
NANE 52 NAME
STREEY ADDRESS ‘ 69 STREET AUDRESS
CNy-ST-21P 64CNY-§1-2P
14. | do hereby certify thal tho information suppled wilh this filing doas nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that 1he

information indicated on this annual repart or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as If made under oath. that

"{ am an officer or diroctor of the corporation or the receiver ar trusice empowered (o is report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atachment with w‘_—
ekl R YR & B s AT ™ A TPACCAT A ),‘;/J)/j ” a/li /Cl"' P J P gy P A N |




