s

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

RN Mar 25 1998 8:00am
ANMNUAL REPORT

1998 D|V«S|§:cg:a(;g::;:1:n01qs Secretary Of State

DOCUMENT # P97000000483 (2)

1. Corporalion Name

EL ;;] Feo Required

NA-MSM, INC.
0 OO D A
€/Q WOUND TREATMENT GENTER 1500 CORPORATE BLVD. Nw
4300 ALTON RD. SUITE 400 W
MIAMI BEACH FL 33140 BOCA RATON FL 3343 DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified
_01/02/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26 BR-0O720768 Not Applicable
ile, Apl. #, slc. ite, Apl. ¥, etc. 1
Suite. Apl. 4. sto Suite. Apt. #, ote 6. Cenificate of Status Desired ] 58'75 Additiona!

City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 a Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangible
24 ?51 ;;I El Personal Property Tax due June 30, Yes [:I No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CORPORATION SERVICE COMPANY 81] Namo
1201 HAYS STHEET B2| Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
B3
84| City . FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famiiiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalore, 1y} o o printed naro of regrsteren agnnl and i i apmicahle NGTE Rogisiered Agont eignalute required whan reinstaiing) DATE
2. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TME DY [T DELETE 11 HILE T change L] Addition
NAME WILCOCK, ERNEST 12 NAME
streeranoress | 1900 CORPORATE BLVD. NORTHWEST 1.3 STREET ADDRESS
GITY-5T-21P BOCA RATON FL 33431 14 CITY-ST- 2P
TITE DvS [T DELeTe 21 TIME T change T Addition
NAME PATRICK, JAMES 2.2 NAME
streeT aboress | 1800 CORPORATE BLVD. NORTHWEST 2.3 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33431 2.4CTY-ST-2ZP
Time ov IR neete 31 TLE [T Change [ Addition
NAME CHAPMAN, KAMALA R 32 NAME
sTaeeT aooress | 1900 CORPORATE BLVD. NORTHWEST 33 STREET ADDRESS
Y- S1-2Ip BOCA RATON FL 33431 34.0TY-§T-2
TINLE LT DELETE 41 TILE TJchange [ Addition
NAME ALLON, JEFFREY 4.2 NAME
street a0oRess | 1900 CORPORATE BLVD. NW STE 400W 4.3 STREET ADDRESS
CITY-51-2IP BOCA _RATON FL 33431 44 CITY-ST-2IP
TILE [T oELETE 5.1 TITEE I Change T3 Addition
NAME 5.2 NAMEE
STREET ADDRESS § s smeer wooress
ITY-ST-2P 54CHTY-ST-2P
TITLE LT DeLETE 6.1 TITLE T Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS W: AGDRESS
GITY-ST-217 ) A pfv-s1-ze

14, | hereby certify thal tho information supplied with this filing doag not qughity for JHe, xemﬁiion stated in Seclion 118,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemenial ann g end that my signature shall hava the same legal effect as if made under cath; that | am an
officar or director of the corporation or the rogsi plErsule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o
SIGNATURE: ¥ AL ST -y




