FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham
Soeretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000059101 (1)

1. Corporation Name

FREEDOM MEDICAL HOLDING GROUP, INC.

Principal Piace of Businoss

1001 WEST CYPRESS CREEK ROAD
SUITE @434
FORT LAUDERDALE FL 33309

21]

2. Principal Place of Businoss

Iv'lailiﬁg";‘\'d_d_r_éss

1001 WEST CYPRESS CREEK ROAD

SUITE #41¢

FORT LAUDERDALE FL 33308-1851

2a. Mailing Address

26]

AR MR

3. Date Incorporeled or Qualified 3a. Dale of Lasl Reporl

07/12/1996

Bults, Apt. #, etc.

Suile, Apt. #, elc.

$8.75 Additional

. )| o]
6. Cerlilicale of Status Desired Fee Required

“O5T0L8 187 4; el

City & State | Oty & Swe 6. Flection Campaign Financing $5.00 May Be
) B ?El . Trust Fund Contribution [ Addad 1o Feos
Zip Country _Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
[25 o 29 o 30] Florida Statutes Oves Do |
9. Name and Address of Qurreyﬂﬂeglﬁsﬂlg[ggiﬁg_eﬂl e 10. Name and Address of New Reglstered Agent
HARROD, DAVID A 81| Name
1001 WEST GYPRESS CREEK ROAD 82] Streel Address (P.0). Box Number is Nol Acceptable)
SUITE #4144
FORT LAUDERDALE FL 33309 83
84 City 85| Zip Code

FL

e T AL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staluies, the ahove-named corporation submits this sialement 167 The pUTpose of changing ils registered

office or registered agont, or both, in the State of Flonida. Such change was authorized by

agent. | am familiar vaith, and accept the obligations of, Section 807.0505, Fiorida Stalules.

the corporalion’s board of directors. | hereby accepl the appointment as registored

SIGNATURE i e e e e T
Signature, typed or prinled namie of regislere d agaont and lle I ajpd catde (NOTE - Registeied Agart signature reqursd when re nstaling) DATE

12, ~ OFFIGERS AND DIRECTORS ~ 77 [ 1%, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

e ' Toeete v PIR O Change R Additon

AN E:ﬂ 12 NAME =4 \Dq& P Wi Kenbmd

STREET ADORESS 12 SI0E ADDEESS | ] Ooéauuj C‘, Press Creek # ! '/

CiTv-ST-20 S 140517 FJ,_J&JJk FlL 3%200

TILE TI et 1 101LE [ TChange L Addilion

NAME 27 NAME

STREET ADDRESS 2.3 STHEFI ADDRESS

CITYV-ST-2p - - 2 agiTY-51-7p

TILE T ootk 31 1ML [T Change [ Addilicn

NAME 37 NANIC

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-29 I EIX R

TILE [Toeiee PRRT: - [ Change 1 #caiicn: |

NAME £ 7 NAML

STREET ADDRESS 43SIRLET ADNRLSS

CiTy-ST-21P - 44 CITY-ST-21P

HILE {Jbuiete 51 TM1LE [Jchange LT Agaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRETT AODRESS

CITY-ST.2IP . 54 CHlY-ST. 2P

TTE TToitere 61 L [ Change [T Addition

NAME : 62 HAME

STREET ADDAESS B3 SIREET ADDRESS

CITY-ST- 2P . 64 CITY-§T-7iP

14. | do hereby certily that the information supplied with this filing daes nat quality for fro exemplion stated in Section 119,07(3)(}, Flarlida Stalules. | further cerlify lhat the
information indicated on this annua! reporl or supplemental annual reporl s true and acourate and that my signalure shall have the same laga! eflect as if made under oath; that
I am an officer or diraclor of the corporation or 1ha receivor or frustee empowered 16 oxecute this reporl as requited by Chapler 607, Florida Statutos; and thal my hame

appears in Block 12 or Block 13 ihange

1 i Abhi B I Pn

or on angatlachment wih an addross.

AR

%\url A ‘/r/kpflmn P | tl/’)léﬁ o z‘ﬂ‘/,/

Apr 29 1997 8:00am

CR2E034 (9/96)



