-

CORPORATION
ANNUAL REPORT

PROFT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT Of STATE
Sandra B Morlnarm

Secretary of Slate
DIVISION OF CORFORAT ONS

DOCUMENT # P9500

1. Carpaoration Name

SERVICE MEDICAL, INC.

Principal Prace of Business

300 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 3342%

0040886 (0)

21

2. Prncipal Place of Busness

Suite, Apl.

4, elc.

Ma

300 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

T3

ing Address

A o

ate Incorporated or Quaiitied

05/18/1995

3a. Date of Last Report

Méll_mg Address

_ Cauntny
25|

THIBADEAU, PAUL

C/0 PAUL THIBADEAU, ATTORNEY AT LAW
350 SOUTH COUNTY ROAD STE 201

PALM BEACH FL 33480

9. Name and Address of Current Registered Ageml

[ count y
30]

4. FEI Numiber

G5-085¢197 2

Appled For

Nat Applcable ’

5. Certficate of Status Desired

Ll

$B.75 Addnional
Fee Required

6. Eléct]on Eémpaign Financing
Trust Fund Contnbution

$5.00 May Be
Added to Fees

8. Th.s corporahon has habinty for in

Flonda Statutes

fe tax under s 199.032,

tan
O ves No

10. Name and Address ol New Registered Agent

Bl| Name
X
T}
S
83 City

“Btreet Address (P.O. Bax Nambe- is Not Acceptabyc)

FL %]

Zip Cods

chargl was dothonzed by the caparation’s board of directans | heraby acocpt the appontment as registered agent. | am

0205, Horida Statutes.

11. Pursuant to the provisions of Sectiors 637 0502 a1d 67,1508 Florida Slatutes, the above named carparation submits this statement for e purpose of changing its registered oFicer
or reqistered agent, or both, 0 the State of Nonca S
farmiliar wath, and accept the obligations of, Section 607,

14. | do hereby certify thal the informatior suppling wilhy tis |
certify that the in‘ormation indicated on ths anoual repoy

SIGNATURE . S .. e -
Sty ol ety on G Bl et of e e ager tad e ans aoe R R bt Al ol segoat e ce o wbe st g [FEN
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANTY DIRECTORS IN 12
T D N I o 1 T T R T T [ Crange ~ [] Addtion
NAME BAINES, KEITH J 12 N
simerraooress | 3100 SOUTH CONGRESS AVENUE TASIRE T ATDRESS
Tyt BOYNTON BEACH FL 33426 T B e )
TITLE [7] DELETE FRRIT [ Crange  [[] Addition
NAME 27 NAME
STREET ADDRESS 3 1STRE T ADORESS
CoTY-ST-2P ) o Rzanavsrae o
TILE [C] DELETE ENRIE 7] Change [ Addition
hANME 37 RAME
STREL | ADDRESS 33 SOREFT ATORESS
CITY-S1-2F o J40ITY 512 B
TILE [JpeLEte ERRIIN 1 Crange  [] Addition
hAME 47 NAME
STREET ADDRESS 4341RE TADTRESS
CITY-5T- 2P o 44CN0Y 51 ZiF
TITLE [1DILETE 50T [] Cmaxge [J Addton
NANE 57 AN
STAEE | ADDRESS 535U TAUDRESS
CITY-51-2IP o 54CIY §1-2F
TTLE CJ DiLFTE 6 1TIILE [ Change  [7] Adgtion
NAME 67 NaME
STREE ALDRESS 63 5'RE [ ANCRESS
CITy-$1-2P . B4CIY 51 2P

iy

vl

W Suy

W‘W

y lurnushiecd and doss not qualfy for the exemption stat

olomental annogl report 1t ue and acourate and that my s:gnat

oath, hat | am an offer or trectar of The LorporahonyOn The recteer OF Tustee errpowened 10 esdatule this tepan as recpared by Ghapter 607, Florida Statates: and that my name

appears in Block 12 or Black 13 if changed, or or ar( atiachment with an add-ass
rd -

SIGNATURE: -

" SIGNATURE AND TYFED OR PRINTEQ NAME OF SIGNING OFFICER OF DIREGTOR

Cotew Plosw o

r Section 119 O7(34k), Florida Statutes. b furthor
o shalt have the sare legal effect as if made under

CR2E034 (12/95)



