FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000093701 (7)

. Corparaton Namg

TRIANGLE MEDICAL SERVICES, INC.

Frincipa' Piace of Basiness

3621 NW. 5TH AVENUE
OAKLAND PARK FL 33308

Mailing Addrass

361 NW. 5TH AVENUE
OAKLAND PARK FL 33308-5104

FILED
May 13 1997 8:00am
Secretary of State

0 0 A W

3. Date incorporated or Qualified

01/01/1996

3. Date of Last Report

B

2. Princpal Flace of Busmoss 28. Mailing Adgress 4, FEI Number Applied For
21‘ U ;5] lﬂS"‘ 0&:2. galq L ,blol Applicable
Suite, Apd W, eie Suile, Apt. ¥, elc. ' y
I Hle A o » ' P 6. Cenificate of Stalus Desired ] $8'75 Additlonal
221 3_"'1 Foe Required
:_ City & Staze City & State 8. Elaction Campaign Financing $5.00 May 8o
23 a Trust Fund Contribution Added 1o Fees

Couritry ) 2ip Couniry

E - Lj 20] ]

8, This corporation has liability for intangible tax under s. 199,032,
Fiorida Statuies [ Yes No

agent Lam familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

B - 9 "Name and Addresa of Current Registerad Agent 70. Name and Addresa of New Registered Agent
HANSEN, MARC A ]
3821 N.W. 5TH AVENUE 82| Strest Address (P.0. Box Number s Not Acceptable)
OAKLAND PARK FL 33309
a3
84| City FL Jasl 2ip Code
[ 11, Pursuant to the provisions of Sections 607 0503 and 607 1508, Florida Statules, the above-named corporalion submils this statemant lor the purpase of changing its regislerad

ofhce or regisleredl agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointmenl as registerad

CR2E034 (9/96)

I 'am an ofter or direclor of the corparation or the receiver or trustea
appears in Block 12 or Block 13 johanged. or on gafattachment

SIGNATURE:

an address

SIGNATURE _
[T AR e !yiN Vo s o] nane of 1o ;]lhl rad agen! and e it apgheable INOTE: Ragisierad Agant signatare required whan reinstaling) DATE
N OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 PSTD 7 becETE 11 TILE [T change L7 Addition
has: HANSEN, MAHC A +.2 NAME
sttt anpaess | 96 3621 N.W. 5TH AVENUE 13 STREET ADDRESS
CITy- 51 2iF _Offlmﬂ PARK FL 33309 1.4 CiTY -ST- P
e TJ pecete 21TME [T chenge [.J Addition
NAE 22 NAME
STREET ADDRISS 23 STREET ADDRESS
REAAE ST (N S 2 4QIy-S1-2F
(T TJ DELETE 31 TIE Tl cChange L[] Addition
NAME 3.2 NAME
SIREFY AGIAESS 3.3 STREET ADORESS
Cilv S8 2 34.0IY-S1-BP
T [T okiere 41 TITLE [ Change [J Aduition
NAME 4 2 NAME
STREET ADDIE 55 4.3 STREET ADDRESS
_Cm'.’.!‘.__s.'.;Z!f‘__v.._L.,....._._.,, e 44ciTy-sT- 2P
i T oiLete 53TITLE CTChange 1] Additon
NAME 5.2 NAME
STHEET ATIDRESS 4.3 STREET ADDRESS
ory-srpe | 54 CITY-ST-2P
e T T [T oeLeTe 61 TIILE [T Changa [ Addition
NAE 5.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CIY - §1- 2P BACITY-ST-2P
14. i do v certdy thal the informaton supphed with this filing does not qualily for the examption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

inforn ndtw-n indicaled on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under nath, thal
powered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

Y2092

fm Jes-9287

toera2




