FILED
Apr 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

1997 it
POCUMENT # P95000059665 (6)

LIBERTY MEDICAL SERVICES, INC.

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

10O

Pemcipal Flane of Bus ness

Mailing Address

11580 SEMINLE BLVD. 11580 SEMINLE BLVD.
SUITE ¢-2 SUITE C-2
SEMINOLE FL 34540 SEMINOLE FL 33778-3204
3. Date Incorporated or Qualified | 3a, Date of Last Report
, 07/3111995 05/01/1696
2. Principal [ace of Business. 2a. Mailing Address 4. FEl Number Applied For
US’(o‘io EASTH AT Dﬂww 26! Sﬂy\,\»&.— 59-3320565 Not Applicable
Sule, Apt 4, ¢lc i Suite. Apt, #, ato. » . $8.75 Additional
;;I .Sm t "" L u 'EI 8. Cerlificate of Status Desirad 0 Fee Required
__ Cuy 8 Sale | | City & Slate 6. Election Campaign Financing $5.00 May Be
23} LAleO , (- 28] Trust Fund Contribution Added to Fees
- Dp | Counbry .q __ap Country 8. This corporation has liability for inlangibla tax under s 199.032,
2| BWe 3311 ul @ tJ 20| 30| Florida Statutes Oves DOne
8, ‘Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BASKIN, HAMDEN H i 81| Nams
516 NORTH FT. HARRISON AVENUE 82| "Street Address (P.0. Box Number Is Not Acceptable) -
CLEARWATER FL 34616 o L :
83
84| City

ssl Zip Code

FL

1. Parguant 1o Ihe provisions of Scctions 607 DA07 and GO7.1608, Florida Statutes, the abiove-named carporation submits this statement for the purpose of changing its registered
oflice of registered agom, or bolh, in the $tale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl, | am farubar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SEree ok typecdh af phnted naee of rog starett agerl anag Lt it anplcatla

(NOTE: Rogistersd Agant signaturd raguirad whan teinglating) DATE

y

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D TToeLETE TATE T Changs L] Addition
NAME NIGHTENGALE, CHRIS A SR. 12 NAYE
siat anoness | 7671 - 62ND WAY NORTH 1.3 STREET ADDRESS
Cily-81 1k PlNELlAs PARK FL 34365 14 CITY-ST. 21P
L T LT otLET 2V TTTLE TJ Change L Addition
NAMT 22 NAME
SEREC L ADDRESS 2.3 STREET ADDRESS
Crv-g1 7 . 2 ACHTY ST 2P
WLF [ DeLETe 31TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRFRS 33 SIREET ADDAESS
LY -ST- 71 34, Gi1Y-ST-2IP
me T TDEIETE 41 TILE LI Change [ Addition
hANE 4.2 NAME
STREE] ADLHo 54 4 3 STREET ADORESS
Y51 44 DITY-ST-2P
LE U7 DELETE 51 T1LE “[Tthange L] Additian
HAME 5.2 NAME
STRELT ALURESS 53 STREET ADDRESS
RCLIASE TR W 54 CIPY-1-21F
e [T ofetE 61Tk [0 Change — ] Addition
HAME .2 NAME
SISEE T AT SS 6.3 STREET ADDRESS
onY-Si - ir N 0 EACTY-ST-2P
14, | dao hereby cerbfy tha! the information suppliod wiy tiuss 'ty Yor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

b1 if 1ru and accurate and that my signature shall have the same legal effect as if made under oath; thal
weghd to execute this report as required by Chaptar 607, Florida Statules; and that my name

Z/:"I ~9 7

Pate

information indicaled on this anaual repor g
Lam an oticer or director of the carporatigh orgh

SIGNATURE:

Dayira Prove #
BARYIAR

" SIGNATURE AND TvPED OR PRINTED NAME O IGRING OFFICER GH DIREGTOR

CR2E034 (9/96)



