:;n
%
¥
i,

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

CORPORATION T anre B, Mortham Apr 22 1998 8:00am
ion O SOmPORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P97000012907 (6)

PANTHER MEDICAL SERVICES,INC.

RO A LA B

Principal Place of Businpss Mailing Address
4801 § UNIVERSITY DRIVE 4501 $ UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1997
41 ipal Place of Bu.sincss "" . | 2a. Malllng Address 4. FEI Number Applied For
21 nivVexst \kaH Ve [26] Lf Un fYﬂﬂ,+Y DV Not Applicable
#, 8. J Suile, Apl #, etc N ] $8.75 Additional
22 U~| 'lf 3 e ';_’:I Sl&l"{ ( 3 (_ 5. Certificate of Status Desired O Foe Required
Cityk Stats - Ciy-§ State 8. Election Campaign Financing $5.00 May Ba
23 aV &,fL 2ﬂ [« 8 V]‘e y) PL - Trust Fund Conlribution g Added to Foes
Zip Caunlry Country B. This corporation owes ar has paid the current year inlangible
—21'] 33398 El u. e 74 ' 2ﬂ 333) 9, 8 ?(ﬂ L(f Personal Property Tax due June 30. [ Yes No
. Name and Address of Current Registered Agani 10. Name and Address of New Registered Agent
WOLANSKY, BENNETT L 81| Name v/o v, m Dlam 3 I(\/
4801 s UNIVERSITY DRNE 82| Stresl AddresskP.O. Box Number is NoAcceptable)
DAVIE FL 33328

"l 225 Roundelay Rd.
" Cﬂy(‘pom{‘ (’J +V pL FL ® j)‘gwe

14, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, tho abave-namead corpdration submits 1hls sTalemem for the purpase of changing ils raglstered
office or registered agemh, or both, in the E)lT((- fF Such ghange was au1honzed by the corporation’s board of direciors. | hereby accept the appointment as regislered

ageant. | am familiar d aceept ction BOY. 505 Florida Statules.
SIGNATURE ___ ‘=t . 7 ?/ WOLANSK y— ﬂ'ﬂl"‘f&' - 10- -77 B
Signature, typacl of Lt g lerad agent and b I apghotie {NC#  Frogstorad Agent signaure raquifd when ransialng) DATE
12, y /705 FICI 4G AND DIRTCTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FM'J"qf {3 neLETe TTLE [ Change [T Agition
NAME (Wojans 1.2 NAME
STREEY ADDRESS “3_35 Kow,\gzth\{ R‘}\ QDW Q\\\‘ FL. | rosmeersoonss
CITY-ST-2iP 140Y-ST-2P
TITE (] DELETE 211N . [ Change L] Addition
NAME 2.2 NAME
STREET ADORESS 23 STHEET ABDRESS
CITY-ST-21P 2 4 C1Y-5T-20
TLE (1 DEcETE 31TME I chenge ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
LiTY-§1- 2P 34.CITY-§T-2IP
e [ 1 betETe 41 TMLE [(dchange L Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CRY-5T-2P
TILE [T peLeTE 51 TITLE [Tchange ] Addition
NAME 5.2 HAME
STREET ADDRESS .3 STREET ADDRESS
OITY-S1- 2 5.4 CITY-S1-2IP
TITLE [T pecete 61 TILE [J change [ Addition
HAME 6.2 NaME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 2P &4 CTY-ST- 7P

14. T hereby certify that the information supphod with (his filng does nat qualiy for the exemption stated in Section 119.07(3)(0), Florida Statutes, 1 further certily that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an
officer or director of the corporalion or the £fRniver or trustoo empowere axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changert, or on d chrment g ) p

SIGNATURE: 7 ~Joyf (JoLASKY  of.jn-98

CR2E034 (10/97)



