SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMODUNT DUE ON OR BEFORE 8/7/96: $225 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PQ5000043537 (6)
FOCUS MEDICAL SERVICES, INC.

FLORIDA DEPARTMERNT OF STATE
Sandra B. Mortham
Socretary of State
O VISION OF CORPORATIONS

Principal Place of Businoss i i\ﬁ;whng Address
102 N.E. 2ND ST 102 NE. 2ND ST.
SUITE 110 SUITE 110
BOCA RATON FL 33432 BOCA RATON FL 33432 -3 Dale Incorporated o Qualited "3Aa, Dae of Last Roport
2. Principal Place of Busioss 2a. Mailng Adlress ) 4, FEI Numiber ’ fppledbar
';1-1 2617 N B @_5/- - d_{gfﬁ'?j Mot Appl.cabie
Suite, Apt #. olc Suite. Apt #, et — i
. o ( 3 ! f o 5. Certificates of Staws Des red [ ] $8.75 Adqumnal
22 L - 751 — fee Required
City & State | City & Stam 6. Eiection Canpaign Financing [——% $5.00 May Be
23 e ) 77772&];7 R Trust Fund Contribution = _Added to Fees
Zip Coartry L /n | Gountry 8. Trus corparation has habity fur inking Hie tax under s 199 032
;1 ;l 291 30} ~ Flonoa Stalates D Yes N L
9. Mame and Address_gr_iqgr_e_r_n_t__ﬂe_glstered Agent 10. Name and Address of New Registered Agent o
81| Name
SAFRON, WILLIAM L _ N Sarmes | oty o
6800 N.E. 38TH ST. -_} C e & 82] Swoet Address (O Bax Number s Nol Acceptable)
SUITE 720 Sl fontr) SZEFC ety
83
MIAMI FL 33137 SBOC - Arege 2t )
84| City 85! Zip Cade
FL 3iy3

11. Pursuant to the prowis 1ns 607.0002 ard 6071508, Fionda Slalules, the above named corparahon submits thae statermion” for P purpose of changing ms registoned
ofice or reglslerml agent, or Do, 0 e State of Flonda Such chs ange was avhionzed by the corpacaton § board af direc ors | hereby aceaepl the appointment as reg stered

agent lam famhar with, and accept the obl.gations of, Sechon 607 0205, Florida Statutes

further Gerlly Inat e mborniid on ceated on s arnual reporl or supplerenta annua’ report is roe @t accurate and tiat my sgaatue 5007 nave he s A eyl effect asf
made under oaththat | are an ofhicer or frector of the corporation: or the receiver or ustee empowered lo exacute this reporl as rcmurm by Chapler 617, Florida Statutes and

that my namac appears i Biook 12 or Bifek 130 changed, or onan atachment with an address
Yo
SIGNATURE: P96 eyr- 5o s
U Llagt e Procn o #

SIGNATURE AND TYPED OR PRINTED HAME OF SI OFFICER OR DIRECTOR

SIGNATURE 3 [ Lo e .

Stz thy EERTEN g o et CMUITE M b A AW Ty o] B W fE T it
2 B o Clr l‘iCL[jjS ANL) D,'R,F,,( TUR‘: 13. e ADD!TIONQW"HANGES TO OFFICERS AND DIRECTORS N 1?______
Tme D [ e Tl T ohange ] Ao
NAME SAFRON, WILLIAM L 12 oMt SALARIN, thziirasr ¢
streeTa0oRess | 800 N.E. 36TH ST. SUITE 720 13SIAELT ADDRESS | $2 & p/:v:aa} REFC Ly g
QY -ST-21P MIAMEFL33137 et -st2p | LIrCw s2Frind, O 5P P
TITLE [ 7 peiere Z1ITLE [ 7 crange [ ] addtor
NAME 22 HAME
STREET ADDRESS 23 STHEET ADDRESS
CITy-S51-2IP e 24CTE-ST-71
TiTLE HIEGE 3INLE T Sharge [ Adunan
NAME 32 HAM:
STREET ADDRESS 33SIHFET ADDRESS
Y -§1- 2P L ]
Tine { ] DELETE T 1 atdeioa
NAME 4 2 NAME
STREET ADGRESS ¢ 3 STAEET ADDRESS
CITY-ST-21P e 40T -1 2w o
TITLE L__I DELFTE 51TI0LF [T chenge [_] Advien
NAME 52 HAME
STREET ADORESS 53 STHELT ADDRESS
Iy -§1-21 — M saonvesrap
TITkE G f1THLE L] chenge [_] Adovien
NAME £ 7 NAME
STREET ADDRESS 63 STREET ABDHE 55
Ty -§T- 2P B4CHY-§1-2P

14, | 0o herrby cerlify that the miarmation supphed with this fr \FICl 15 vohur arily furnished and does not gual fy far tho exer w Lon stated 0 Section 11007 3)(k), Flonda Staites |

CR2E034 (3/96)




