[ PRORIY
CORPORATION
ANNUAL REPORT

1997 T

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

FLORIDA DEPARTMENOSTAR
; Sandra B, Morthah

ij Secrotary Wf Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporal on Name

EVERGLADE MEDICAL SERVICES, CORP.

Prncipal Place of Business

175 FOUNTAINBLEU BLVD. STE (MI
MIAMI FL 33172

Mailing Address

175 FOUNTAINBLEU BLVD. STE M1

MIAMI FL 331724511

FILED
Apr 28 1997 8:00am
Secretary of State

QR T

8, Date Incorporaled or Quatified

07/03/1995

aa. Date of Last Report

05/24/1996

T ;2a. Malling Address 4, FEI Number Applied For
L I ;5] 650593967 Mot Applicable
Suite Ap # efo Suile, AplL. #, etc. iti
=y : ) F = P B. Ceriificate of Status Desired O $8.75 addtonal
22[ - . i ;ﬂ Fee Required
. City & State .. City & State 8. Election Campalgn Financing $5.00 May Be
L2_31_ o _ T o 25] Trust Fund Conlribution Added to Fees
o ., Cantey L Country 8. This corporation has liability for intangible tax under s. 199.032,
[gﬂ o el 20| [30] Florida Statutes Cves [dno
| 9 Hame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BERENGUER, YENFA &1 Name
725 NW 128 CT. 82| Street Address (P.O. Box Number is Not Accepiabla)
MIAMI FL 33182
83
¢ 84| City 85 Zip Code

FL

o*fice 1 a0
agant 1am larmitiar with, and aceept tho oblgahons of, Section 6070505, Florida Stalutes.

af registered

SIGNATURE

the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the pur
genl, or bath, in the State of Florkda. Such change was authotized by the corporation’s board of directors, | hereby accept the appaintment as registered

e of changing its registered

st B of fog Beridl agent A i 1 apglicante NOTE: Rogistered Agant signatars requi-ad when renslatingl DATE
RIS “TOFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 12
R "I OELETE 1ITMLE T Change . L Addition
HANF BERENGUER, YENFA 12 NAME
siperannmss | 179 FOUNTNNBLEU BLVD. STE Nt 1.3 STREET ADDRESS
s e MIAMI fL 33172 14CITY-ST-21P
Lk 3 okLere 21 TTLE [ crange [ Addition
N 22 NAME
STREFT AGDA 55 23 STREET ADDRESS
cnestar | o 2 4CITY-81- 28
e o o o | T oeLerE 3ITINE | | Change [T Addition
M 32 NAME
SIHEET ANDRESS 33 STAEET ADDAESS
Oy S L 34T SY- 21
o e T GELETE LTMLE O Crange L] Addition
NN 4.2 NANE
STREE | ANl i 43 SIREET ADORESS
| Guv-s1g ) 44 CITY-51-7P
e ' ] T DELETE 5V TILE TTerange 1 Addiion
NeAi 52 NAME
SIEEETALI4ESS 53 STREET ADDRESS
Leny-st L 5.4 CITY - 81-7iP
Ttk [T DECETE 61 TITLE T change L] Aaditicn
Hart 62 NAME
SIREE ATDAESS 63 STREET ADDRESS
Crv &l G4 CITY-S7- 2P

4. dn herehy cé-4y that fhe nlormation supmpl.od with fhis fiing doas not qualify f

Larn an oflicer or cirector of the cprppgation of the re
appaars in Blozk 12 or Block 13|r[ ¢
s gy

SIGNATURE:

Ny

SIGNATURE AND TYPED

'PRINTED WANE OF SIGNTNG GFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

sfarmiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iver or truslae empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
atlachment with an address.

Daytime Phone #
[\ “LiesTH

%ﬁi{f? M- SSIED

CR2ED34 (9/96)



