.

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e £ FLORIDA DEPARTMENT OF STATE Mal‘ 31 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000031828 (2)

1. Corporation Name

SOUTHERN MEDICAL SERVICES, CORP.

AE A

Principal Place of Business Mailing Addrass
300 NORTH 20TH AVENUE #103 3300 NORTH 28TH AVENUE #1100
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Dete incorporated or Qualified
04/11/1996
2, Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 2] 650657650 Not Applicable
Suite, ApL. #, elc. Suite, Apt. ¥, etc, ] ] $8.75 additional
r2_2} ;—;—I 6. Certilicate of Status Desired O Fes Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
E' ?EI Frust Fund Contribution O Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a ;l m Personal Property Tax due June 30. E ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BERGER, CARLOS H 81| Name
3300 NORTH 20TH AVENUE #103 B2| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
B4| City FL 88| Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpase of changing its registered
office or registarad agent, or both, in the State ol Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligatians of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. tyrad o printed namao of ragisiared agent and tille il applicablo. [NOTE: Registerad Agant signature raguired when ramstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J oecete 1ITIME [Tchange [ Addition
NAME BERGER, CARLOS H 12 NAME
steeraporess | 1305 FUNSTON ST. 1.3 SIREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 14CITY-5T-21P
TILE 10 1 DELETE 21 TTLE [dchange L] Addilion
NAME BERGER, BARBARA E 22 NAME
saceTaooress | 1305 FUNSTON ST. 23 STREET ADDRESS
tiy-§1-7p HOLLYWOOD FL 33019 2 &CITY-ST-2P
TMLE V5D [T DELETE 3LTLE [ Changs [ Addition
NAME SUGGS, KATHY S 32 NAME
staeer aporess | 3300 NORTH 20TH AVENUE #103 33 STREET ADDRESS
oiTY-$1-2 HOLLYWOQOD FL 33020 34.61TY-ST- 2P
TIHE ] [T peLeTe 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44CITY-51- 7P
TLE L] DELETE 55 TITLE CJ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY -51- 21P
TLE [T oELETE 61 TITLE TJ Change L] Adailion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 20 64 ITY-ST-2P

14, | hereby cenifﬁ thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florlda Stalutes. | further certify that the information
indicated on this annual ropart or supplemmental annua! reporl is rue and accurate and that my signature shall have the same iagal effect as If made under cath; that | em an
officer or direcior of the corpgration of the receliver or trustoe empowarad 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if charfew, D7 On an Wchment with an address,

o N

B {)‘\ S CBARTAL T OTIND AT T PO T TRt M S e e o B



