FILE NOW: FILING FE

FILED
00

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 118 $550.

i

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

| DOCUMENT # P95000040886

1. Carporation Name

SERVICE MEDICAL, INC.

©)

Mailing Address

3100 SOUTH CONGRESS AVENUE
BOYNTCN BEACH FL 33426-9015%

Principal Place of Business

3100 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

AR A

3a, Dale of Last Repon

8. Dats Incorporated or Qualified

0. Name and Address of Current Registered Agent

o - _ N 05/18/1995 04/29/1996
2, Principa’ Place of Business 2a. Mailing Address 4. FE! Number Appliad For
£l Il 65-0581912 Nol Applicatie
Suite, At &, BtC Suite, Apt. #, elc. - ) $8-75 Additional
[“22] '2—7] B. Certificate of Status Desirad | Fee Ragulred
_ City & Btale | Ciy & State &. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Feas
2ip . Country Zip Country 8. This corporation has Tiabifity for intangible tax under 5. 199032,
l2a] 25 20) 30] Florida Statutes Oves [No

10, Name and Address of New Reglstered Agent

THIBADEAU, PAUL

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

PALM BEACH FL 33480

81| Name

B2[ Streel Address (P.O. Box Number is Mot Acceptable)

23

B4} City

FL IasLZip Code

11, Fursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the al

bove-named corporation submits this statement tor the purpose of changing its registered

office or registered agert or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appointment &5 registeted
agent 1 am fanihiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . .. . e
LS REUNERN TS N R avw ol reqstirad agent ad litle i apolcable [NOTE: Registered Agért signature raquirad whan reingiating) DATE
E ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e 0 - [T DELETE 11TME LI Change ] Addilion
NAME BAINES, KEITH 4 1.2 NAVE
sierranoess b 3100 SOUTH CONGRESS AVENUE 13 STREET ADORESS
oy -5 B BOYNTON BEACH FL 33426 14 GITY. 5T TP
i o T DeiETE 21 1MILE [T change” [ Agdition
NAME 2.2 RAME
SIREET ATIDRESS 2 I STREEY ADDRESS
B 2 4 OITY-81-2IP
B 7 oEtets 4177LE [T crange 3 Addition
Namt 12 NAME
STREEY ADDHESS 3 EJSTHEET RODRESS
| Ciny-seae e 34.Cmy-§1-21p
i J DELETE L1TTLE [T Change ] Addition
HAME 4 2NAME
SIREE! ADDRESS 4.3 STRELT ADDRESS
CITY-S1. P 44 CITY-55-2p
Mo - [V oELeTE 51T0LE [Iohange [ Adoitian
MaME 6.2 HAME
STRIET ADDRESS 5.3 STREET ADCRESS
CPTy-ST- 2w 54 CiTY-ST-21p
T ] oeLEte BATIMLE Tl chenge [ addition
hamag 7 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -S0-79 64 CIY-51-2I7

§4. 1 du horehy ©

Larn an officer or dwector of the corporation ar the recelver or tru
appears in Block 42 or Block 13 if changed, of off an attachment

SIGNATURE: . ,/_

SIGKAT

ith an address

E ANO TYPED OR PRINTED NAW

OF SIGNING OFFICER OF DIRECTOR

y thal the Information supphed with this filing doesyhof qualify for the exemption stated in Section 119,07{3)i}. Fiorida Stalutes. | furthet certify that the
nforenation indicated on this annuat report or supplemental annualregort is true and accurate and that my signature shall have ithe same legal effect as if made under cath, that
empowsred to execule this report as required by Chapter 607, Florida Statutes, and that my name

SL-7H-771¥1

CR2E034 (9/96)

 3jef7

Déite

Daytra Frone #
[



