~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
{  PROFIT o LL FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretaryof Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000031828 (2)

1. Corporal:on Hame

SOUTHERN MEDICAL SERVICES, CORP.

Bl Placo of Busngss T T T G Addvess HII"I" "I m“ Iml "“l II“I "m"mm" ”m mlmm lll”"l

$300 NORTH 29TH AVENUE #109 3300 NORTH 28TH AVENUE #103
HOLLYWOOD FL 3300 HOLLYWOOD FL 33020-1041

3. Date Incorporated or Qualified | 3a. Dale of Last Report

04/11/1996

2 2a, Mailing Address 4, FEI Number Applied For
S . 65-0657650 Not Appicans |
Suile, Apr #, ot Suite, Apt #, etc. , : $|3.75 Additiona!
_ ) i
P , - 27-[ 5. Certificate of Status Desired ] Fee Reguired
., City & Sato _ CiygSuate 6. Eleation Campaign Financing $5.00 wmay Bo
23 2;[ Trust Fund Contribution 0O Added to Fees
__ _ Country Zip Country B. This corporalion has kability for intangible tax under s. 199.032,
sz] T gﬂ o ___J?ﬂ____ m Florida Statutes @ves [Ino
~ " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
BERGER, CARLOS H 81| Name
3300 NORTH 26TH AVENUE #103 82| Strest Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zp Coda
19, Pursonnt 5 he provisions of Scations GO7.0602 and 607. 1508, Florida Statutes, The above-named corporation submits This statement for the purpose of changing its ragisterad
aftie of regstercd agenl, or both, it the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am farr-ige wiln, anz accept 1he obhgations of, Section 607.0505, Florida Statutes.
SIGNATLURE —

CRZE034 (9/96)

o *__'_'-"-ni-'{i';i;N-lE'.;'r'L?"_’"' (NCITE Ragisiered Aganl &pralure requned when reinstating) DATE
- B OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDTTTT [T oeLeTt LITE L) Change L] Addition
BaME BEHGEH, CARLOS H 172 NAME
arageranoess | 1305 FUNSTON ST. 1.3 STREET ADDRESS
Losor | HOLYWOODFL3301B 145 ST-26
T T LT DeLETE 21TIE [T Crange .1 Addition
NAM: BERGER, BARBARA E 22 HAME
st snerss | 1305 FUNSTON ST. 2 3STREET ADDRESS
CY 512 HOLLYWOOD FL 33018 2 4 GITY-5T- 2P
T i ) R T becere 31TILE U] Coange £ Aadition
A SUGGS, KATHY § 32 NANE
airet ranorges | 3300 NORTH 20TH AVENUE #103 33 STREET ADDRESS ‘
CTt-§1- 20 HOLLYWOOD FL 33020 34, CIFY-ST-7P
?\IT// e e o 1.0 oEcETe 4.1 TLE [J change [T Addition
NAME 4.7 NAME
STHELT &DDRESS 43 STREET ADDRESS
Y ST A 44 CiTY-S1-2P
K T [T bELETE 5.1TITLE UCI’HHQE ] Adaition
Nabi 5.2 NAME
SIRELT ABDAESS 53 STREET ADDRESS
Y- 1A . 54 CITY-51-2iP
K o [T orLete 61TME ] Change T Addition
HAMF 62 NAME
STAEET ADIDRY S5 6.3 STREET ADDRESS
| COSEIE : 6.4 LITY-ST-21P
14, | do horeby cerbly that the information supphed with this filing does not quality for the exemplion stated in $ection 119.07(3)(i), Florida Statutes. 1 further certify thal the

inforration indicaled on 1nis annual repart or supplemental annual report ig true and acourale and that my signature shall have the same legal effect as if made under oath; thal
| am an oficer or oucclor ghkbo corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Fiarida Statutes; and thal my name

appears i Block 12 o Bighk Y3 if ghangeg), orﬁ) an anacp;em with an address.
SIGNATURE: | l Margl') . CARLOB H, BERGER __ _ _ 2-14=07(1-954-929-1400 )
AE AND TYPED DR PRINTEF NAME OF SIGNING OFFICER OR DIRECTOR D Daytmrs Prons o

0128987



