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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A RE Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # P97000018266 (1)

PARK HILL MEDICAL SERVICES, INC.

Principal Place of Business

1451 NW 127TH WAY
GORAL SPRINGS FL 33071

Mailing Address

1461 NW 127TH WAY
GORAL SPRINGS FL 33071

FILED
Jan 16 1998 8:00am
Secretary of State

L T

DO NOT WRITE {M THIS SPACE [

3. Date Incarporated or Qualified o

02/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
EI . E‘ (4'5 -0 li 0—135 Not Applicable
Suite, Apt. #. etc. Suite, ApL. ¥, eic. $8.75 additional

X

5. Certificate of Status Desired

[a0]

¥

24] 25| 29]

El —2;| Fee Required
City & State City & State 8. Election Campaign Finaricing $5.00 May Be

E\ ;I Trust Fund Centribution . . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, [ ves & No

9, Name and Address of Current Begistered Agent

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

WEXLER, JACK 81| Name
1461 NW 127TH WAY =
CORAL SPRINGS FL 33071

a3

84| City

ssl Zip Code ™~

FL

agent, ¥ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the abave-namead corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, In the State aof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: mmﬁ HE IR Rse

Signature. fyped or printed nma of reglsterad agent and title i appilicabla. (NOTE: Reglsiared Agent signature requirad when rginstating) . DATE R o _ .. -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
e Pees mprsr [ DELETE 11 TTLE T [Jchange Tl Addition
HAME JAck D. IWEXLER 1.2 NAME ]
STREEY ADDRESS | 18bbo fuind 127 WMy TSR ADDRESS |
emv-st-zp 1CpRal TPL0ES B 330 14 CITY-ST-2IF
LE ExELATIVE VICE PRESIDET Apedsutsn [T oetee 21 TITLE 1 Change Addition
HAME <SAadDRA WEXLEL . 2.2 NAME -
STREETADRESS |} flp| NIn 127 WAY 2.3 STREET ADDRESS -
omy-51-2P {Chftal, SPriNés Fu 32071 2.4 CITY-5T-2IP
TITLE VICE PRESIDENT [T oetere 31 TITLE [Tchange BT Addition
NAME RO‘S;’v NE s B 3.2 NAME .
STREETADDFESS | [11] NS §27 Wiy 33 STREET ADDRESS -
omy-si-ze ICnRAL SPakgs L 53071 34.CITY-5T-2F
TLE (] petete 41THLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-§T-2IP
ME [T peeeTe 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CTY-$T-219 5.4 CITY-ST- 2P
THLE [T DELETE 6.1 TITLE [T Change ~ ] Addition
NAME 8.2 NAME
STREE? ADDRESS 6.3 STREET ADDAESS
CY-ST-2IP 6.4 GITY- ST-2F o
14. i hereby certify that the information suppliad with this filing does not qualify for the exempition staled in Section 119,07(3)(), Florida Statutes. | further certify tha! the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of tha recelver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |

1221 /41 G¢{ 956 6765

CR2E034 (10/97)



