.~ FILE NOW: FILING FEE AFTER MAY 1 15 $550,00 — FILED
N _PBOEIT <3 FLORIALDERARIMENT OF STATE | May 14 1997 S:Ooam |

CORPORATION Sandra B. Mbrttishn *
ANNUAL REPORT

1997 Dwrsg:lc;;acrg:fc‘;:;:ONs S C Cretary 0 f State

S
DOCUMENT # P96000028051 (6)

1. Gorporation Name

DESZELL MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address | ml,“l “I II“I lml Illu Ilm ||"| II"I “III ‘Im II'lI I“I\ “" ||||

10687 N. BRANCH ROAD 10687 N. BRANCH ROAD
BOCA RATON FL 33428 BOCA RATON FL 33426-5M15%
8. Date Incorporated or Qualified | 8m, Date of Last Repon
2. Frncipal Place of Businoss 2a. Mailing Address 4, FEl Numbar : ' " |Applied For
[21] 26] h5-0 .%93 / ' "[Not Appicabie
Suite, Apl ¥, 6t Suile, ApL. ¥, efc. o . $8.75 additional
- fi
221 ;] §. Certificate of Status Desirad | Feo Required
| Cily 8 State City & State €. Election Campalgn Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution ] Added to Fess
| Zp Country Zip Country 8. This corporation has ligbility for jptangible tax under . 199.032,
24] ?5] EI -3-0] Fiorida Statutes ﬁ vos [JNo
9, Name and Address of Current Registered Agent 10, Name and Addrsas of New Registered Agent
DESZELL, ANGELA M 61| Name
10887 N. BRANCH ROA.D B2| Btreet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
[x]
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sochons 607 0502 end €07.1508, Fiorida Statutes, the abave-named gorporation submits this gtatement for the pur seT::! changing its registered

aoflice or registered agont. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the gppoiniment as registered

agent | arm farmiiar with, and accept the obligations of, Section 607. , Florida Statutes.
SIGNATURE _ .. .
. Slgratore, typed o prinied name of regsteced agent and e if applicable {NOTE.: Registered Agent signatuwe requirad whan reinstalng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE L] DeLETE 11T | o (] Change DX Aadition | G5,
HAME 12 NAME AN%&\‘N ™. Deszed | §
SIRTE] ADDRESS 13 STREET ADDRESS (0687 M- Beavch (7] S
CITY-§1- 2P taony-stae | Bock Padany, £C  33YE &
T [T oecete 21 1L 7 [l change [ Addition | O
NAME 2.2 NAME
SIRFFT ADURESS 2.3 STREET ADDRESS

| Civ-Si-2IF . 2 4 CITy-81-2P
mE 1 IR 31TILE [T Change 1] Addition
NAME 32 NAME
STREE ! AUDHESS 33 STREET ADDAESS
Cily-SI-2F 34, CATY-ST-2P
It . L DELETE e (] Change [T Aodition
NAME 4.2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
CITY-§7-219 44 CITY-$T- 2P
THLE T peLeTe 51TITLE : O change 1 Addition
KAM; 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - §1-71F 54 CITY-8T- P
TR LY orcete 61 TITLE [T Change T Addition
HAME B.2 NAME
SIREET ATIDRESS 6.3 STREET ADDRESS
CIY-51-iF 64 CITY-5T-2P
14, | do herehy certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signafure shall have the same Jagal affect as if made under vaih; that
1am an aflcer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,

s1oNaTURE: Ol M Skosill . ftiedaton. beszell _dficlen sqyyytine




