——FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P96000074242 (4)

1. Corporation Name

ACTIVE MEDICAL OF SOUTH FLORIDA, INC.

l
Principatl Place of Business Maiting Address |

21218 ST ANDREWS BLVD 21218 ST ANDREWS BLVD
SUITE 414 SUITE 414
BOGA RATON FL 33433 BOCA RATON FL 33433-2435
8. Date Incorporated or Qualfied | 3a. Date of Last Report
09/03/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;-l m i ~[Nat Applicable
| Suite, ApL #, elc. Suite. Apt. #, slc. o : $8.75 Addilional
22-| ;l 5. Certificate of Status Desired l Feo Required
City & Slate Gily & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
p [ Country | Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24] 25| 29 (30] Florida Statutes CDives we
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agant
81| Name
BULLOCK, TIMOTHY A New address for Bullos Timethy M.
2400 NW 40TH CIR reaisbortd  mo ek 83 Siresi Addregs (P.0. Box Number s Ngl AGGaptabis) TN
BOCA RATON FL 33431 s " 3380 Simms Streek etk
83
h t\“v% e Fla
84| City 85] Zip Cods
FL [ ] 7302

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
affice or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with. and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE _ ___ —
Signature. typed of printed nang of registeruid agent and tive it apphcable [NOTE: Ragislered Agant signaluse reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] OfLETE 11TIME 0 (] Crange I Addition
NAME DALTON, KEN 12 NAME Bad Dilag
smueer soess | 26 TAMARAC OR 13STREETADDRESS | 1M 0D G-vevt S¥reet
CY-S1- 2 LITTLETON CO 80127 tacnv-st-2e | Depwer, Colarndo 80204
TILE D ] becere 21 TITLE ’ O Change ] Addition
NAME KOLOVOS, MICHAEL 27 NAME
starer appress | 1400 GROVE 8T 2 STREET ADDRESS
oy SE e DENVER CO 80204 2.4 LY -§1-2P
T D |RHGE 31 TILE [T Crange LY Addition
NAME BACON, GRANT BIHAME
svaeer sooress | 1400 GROVE ST 3.3 STREET ADDRESS
CITY-51-2p DENVER CO 80204 24.¢7Y-§T-2P
TITLE D [ cecere QATmE [Jchange [T Addition
NAME CARLSON, JERRY 4.2 NAME
sraeer aooness | 1400 GROVE 8T &3 STREEY ADORESS
CiTy-SI- 18 DENVER CO 80204 . 44CITY-5T1-21P ' i ‘
TIILE D JKJ DELETE 51TIME [T €hange™ L] Addition
NAME MEDGVEC, AN 5.2 NAME ‘
street aporess | 4722 8 ST 53 STREEY ADDRESS
Cry-S1-2p DENVER CO 80237 S4LIY-§F-2P
TTLE D~ ];tIBELETE EATIE (] Change — L] Addiion
NAME BULLOCK, Tl Y A 6.2 NAME
stheer aponess | 2400 NW cT 6.3 STREET ADDRESS
CIry-st-2p BOC ON FL 33433 64 CITY-5T-2IP
14, | do hereby cerli# that the information supphied with this tiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual re;
t am an o'ficer or director of the corperation or the receiver o trus
appears in Block 12 or Block 13 if changegh or onh attachpy

SIGNATURE: ...

SIGNATURE,

it is true and accurate and that my signature shall have the same lagal efect as if made under oath; that
emp%v;ered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my frame
an address.

. - [ —

57 /mAF-FF  954-P3R-S03% 8P
-DyAHINHn NAME DFf SIGHING OFFICEA OR DIRECTOR Dare Daytma Phong #

F b ad" ¥

" qancra 8. Monbam Jan 31 1997 8:00am

CR2E034 (9/96)




