FILED

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

PROFIT FLORIDA DEPARTMENT QF STATE May O 8 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sty o st Secretary of State
1998 el e DIVISION OF CORPORATIONS
DOCUMENT # ( )
PQCUMENT # P95000026526 (0
EPHRAIM MEDSUPPORT, INC.
Frinoipal Place of Business Maiing Addrass “""II' "lllm Ilm Ilm "ﬂl "m Il"l m" llm Iml "III Im “"
13560 SW 10TH AL 13560 §W 10TH PL
DAVIE FL 33328 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1985
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 28] 650564804 Not Applicable
ite, Apt. ¥, pic. ite, ¥, .
Suite, Apt. ¥, oic Suite, Apt. #. etc B. Cerlificata of Status Desired ﬂ 38'75 Addtional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8, This corporation owes or has paid the current year Intangible
E E] ;I 30 Personal Property Tax due June 30. [ ves WNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
BRAMNICK, MARIO B1] Name
9050 Pl'!s BLVD 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 450
PEMBROKE PINES FL 33024 83
&al City FL asJ Zip Code

11. Pursuant to 1he provisions of Soclions 6070002 and 607 1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of dirgctars. | hareby accept the appointment as registored
agent. | am lamifiar with, and accegi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signafurs, typed of Drawl ne: o 1egstored agont and title 1 appicatle NOTE Regisiersd Agsenl egrafure requred when rainstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT T [J ofeTe 1ATILE [Ichange ] Addition
NAME PASSARO, DONALD 1.2 NAME
smeeTaporess | 13560 SW 10TH PL 1.3 STREET ADDRESS
CATY-S1-20 DAVIE FL 33325 14 CITY-5T-2IP
e DS o Z1TME [J trange LJ Adattion
NAME PASSARO, BETTY J 2.2 NAME
sineeraponess | 13560 SW 10TH PL 23 STAEET ADDRESS
oTY-ST-20 DAVEE FL 33325 2 ACITY-§T-2P
TITLE [J becEse 31TME [Jchange  [_J Addition
NAME 32 NAME
STAEET ADORESS 33 STREET ADDRESS
GITY- S1-2P 34.CITY-5T-2P
e 7 OELETE 41TILE T change [T andition
NAME 42 NAME )
STAEET ADDRESS 4 3STREET ADDRESS
CITY-S51-ZP A4CITY-ST-2P
i | mETE 5.1 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Cily-S1-2e SACITY-S1-2P
me [T veLere 61TITE O Change L Adition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST. 7P 64 LY-ST-2P

14, | heraby cerlilg that the information supplied with this filing does nat quality for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal rnnual report is true and accurale and thal my signatwe shall have the same legal eflect as if made under cath; that | am an
officer or dirgctor of the corporation or the receivor of rustee empowered 10 execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gh-atia ith an address.

SIGNATURE: - A W Pepsd—r! DONALDIV. PASSA® b 7/9  (o54)294-387

IATURE AND TYPIlD OR PRINTED NAME OF BIGNING OFFICEA OF DIRECTOR T Daw Caytime Phona & 0207 150

CR2E034 (10/97)



