SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

. .PROFIT FLORIDA DEPARTMENT OF STATE .
+ . CORPORATION Wi Sandra &, Morpm FILED’
ANNUAL REPORT N 1[4 Secretary of State
1996 G p,  RIYISION OF CORPORATIONS 85 SEp -9 AM 8: 16

DOGUMENT #  P@5000082486 (8) SECREDRY O syre
SPECIAL MEDICAL ASSET PORTEOLIO, INC. LAHASSEE, FLORID)

Principal Place of Business Mailing Address I |||“||’ Ill |Im Ilm "”I ||||I II|" Ilm II"I "I” I’III mll I“l ,|||

3343 W. COMMERCIAL BLVD. 3343 W. COMMERCIAL BLVD.
BULDING A, SUITE 115 BUILDING A. SUITE $15
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 3. Date Incorporated or Qualified 3a, Date of Last Report
. 10/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For

2] P00, Box T342 L5~ 0L28L38 Nol Applicable

Fal
Suite, Apt. ¥, otc. Suile, Apl. #, etc. . . $8.75 Additiona!
@ ;ﬂ . Cerlificate of Status Desirad O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
’;1;1 El 'rDﬁT LA\WMLE% ﬂ;— Trust Fund Contribution D Added to Foos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—EI 25 28 333[ 0 _:E)] US P’( ) Fiorida Statutes D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
#  HENSCHEL, BENJAMIN ﬂmqpﬂa&__BE@m, AL
. 3343W.COMMERCIAL BLVD. 82 jtree Address (P.Q. Bbx Jumber is Not Acceplable)
,  SUmE 02 i . e
FT. LAUDERDALE FL 33309 SWITE (02
84 Cj 85! Zip Cod
FT. LAUDBEDALE FL |*| 33209

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registetad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agerfi. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sicnarure BENTAIVN L. Hensoltel

Slgnature, typed or printed name of registered agent and tita ¥ applicable [NOTE- Regstered Agent wignature required when rainstating) DATE
12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Beﬂwfd L Hewscwel- ] DELETE TITTLE L] Crange {_1 Addition
NAME %(5d 1.2 NAME

X LWa,STC, 10 2.

stheer aooess | B3 YD ). O AL BLY 2, ) 1.3 STREET ADDRESS
orv-si-ze | FoRT WAUDECALE. £ 32307 14 GITY- 5T 2P
TITLE ViCE PrRESIENT ] oeere 2VTITLE L] change [_J Addition
NAME fald 22 NAME

BAERY S, R or AL BV L8 TE (01
STHEET ADORESS | 2343 (). [amen o 23 STREEY ADDRESS
CITY-5T-2P et Lﬂwm) + 333 7 2 4GHTY-81-2P
TITLE ] oeLere S1TTLE ‘ 7] Cnange [_] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS <0000 1 ? TGS
CITY-S1-21P 3.4, CITY-5T-2IP ~09/25/' 95"0 0 —U
TLE ] DeLETe 41TITEE wEEESES, DO 5
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 OITY-ST- 2P
THLE ] oeLere 5ATILE ' [T Crange [_] ™ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY-ST- 7
WTE ] oeete 61 TILE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-21P 7 q q
14. 1do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. |

further oerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal efiect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as requited by Chapler 617, Florida Statutes; and
that my name appears in Biogk Biockd3 jlefanged, or on an attachment with an address.

— e
BIGNATURE ANTITYPED N RAME JF S1GNING OFFICER OR DIRECTOR Cale ytime Phone #

BENATIAL b HENSOREL

CR2E034 (R/9&)



