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

PROFIT FLOF%I::\"[):'I;'A:.I:.;I::;I‘hO.;STATE Feb 1 1 1 998 8 Ooam

CORPORATION
Secrolary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000015482 (7)

1. Corporation Name

SOUTH FLORIDA MEDICAL SERVICES, INC.

e

A A

Principal Place of Business . Mgnﬂng Addrass
4340 W FLAGLER STREET 4940 W FLAGLER STREET
SUITE 3 SUITE 3
MIAME FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
S 02/17/1997
2. Principat Piace of Business 2a. Maling Address q, Gil%mbe O u L Applied For
21 L M,,m ) b’l 78 t Not Applicable
Suite, AplL. ¥, elc. Suile, Apl. 4, elc N $8.75 Additional
22 ;ﬂ 8. Cedtificate of Status Dasired ] Fee Roquired
City & State . Gy & Swle 8. Election Campaign Financing $5.00 may Be
El o 23] Trust Fund Contribution L] Added to Fees
Zip | __ Gounlry I Country 8. This corporation owes or has paid the current year Intangible
m 25-1 _ 29[ o ;' Personal Property Tax dus June 30. Cves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
REYES, RAUL C 81} Name
4940 W FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
MIAMI FL 33134 B3
84| City FL Iss| Zip Code
11, Pursuant 1o th pravisions of Scclons GO7 0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

office or registered agont. of bath, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiae with, andl accopt tho abhgations. of, Soclion 607 0505 Forida Stalutes.

SIGNATURE __ _ . . . e
Slgnatte. typoc o proled iame o e denc agenl s e D apple atbie {NOTE Registered Agent signaturs requirad whan reinstaling) DATE
12, O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVD [T DELere 1A TIE [T Change L] Addition
NAME REYES, RAUL C 1.2 NAME
sweet anorzss | 4940 W FLAGLER STREET STE 3 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33134 1.4 CITY-5T-2IP
TLE SD T T DEEE 21TINLE [Jchange ] Addition
NAME LLERENA, JULIA C 22 NAME
sweer anoress | 4940 W FLAGLER STREET STE 3 2 3 STREET ADDRESS
CITY- 51 7P MIAMI FL 33134 R 2.6 CITY-ST- 1P
TTLE 7 ofLete 31TMLE [Jthange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5t- 2P S 34 CITY-ST-2IP
L [ beeite 4V TALE [ Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-81-2P S 44 CITY-§1- 2
MLE CIneckte 5.1 TIFLE [ Change LI Addition
NAME 52 NAME
SEREEF ADORESS 5.3 STREET ADDRESS
ciTy-$1-21 e 54 CTY-§1-21F
TILE [ piLere 6.1 TITLE [J change ] Axdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P §A CITY-ST-2IP
cions nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

14. | hereby cerm% that the infonmation supphed with this 1in |
indicatad on this annual reporl o supplementl anoual géport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporalion or the receer o

ustee pepowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on an atlaGhimen ]
7 :

: i dcigreset 7 <
CIANATI IDE. ¥ ) //-— ? Z% ‘lﬂbg—q g

CR2E034 (10/97)



