FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e May 06 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1998 Secretary of State
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i e

DOCUMENT #

1. Corporation Name

ENHANCED MEDICAL SYSTEMS, INC.

A0

T R T e )

Ma[ﬂr@i’\ddrnss
4850 NW 73 AVE.
LAUDERHILL FL 33319

Principal Place of Business

4890 NW 73 AVE.

LAUDERHILL FL 33019
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/06/1997

2. Principal Place of Businoss T 2a. Malling Address 4, FE| Number Applied For

Mot Applicabile

@ s N M s D] B EBYE3OWS

Sulte, ApL. #, etc O $8.75 Additional

Suite, Apl. #, elc.
,E‘ Fee Requlrad

B Eﬂ S\Ai\ ]31__ 5. Cerlificata of Status Desired

i
2.
5
i
T

el

gy et o g i

City & Stale . Gy & S0 6. Election Campaign Financing $5.00 Mey Be
23 28] Mgmj Trust Fund Goniribution Addad to Fess
Zp | __ Caunlry _ 2w Cauntry 8. This corporation owes or has paid the current year Intangiblo
m 2g| _ 29) '33'38\ 3;' L\S A Personal Property Tax dus June 30. Oves DPno
§. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstered Agent
STUBBS, WILFRED 81] Name
m "w 73 AVE- 82| Streel Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0L02 and 6071008, MNorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with ang accept the obligations of, Scction 607 05080, Florida Statutes.,

SIGNATURE ____ -

G L A

Gl

H

Signalure, Iym;r;\ﬁ;!?a_rﬁrma Tt o Agent and e B appheanie (NOTE - Registered Agenl s.gnalure reqJired when reinstating) DATE c
12. OFICERS AND DI CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12__| &3
TITLE P [ DELETE AT O Change [T Addition | €
RAME STUBBS, WILFRED JR. 1.2 NAME g
sweet atress | 4890 NW 73 AVE. 1.4 STRELT ADDRESS 3
CITY-51-2IP LAUDERHILL FL 33319 14 CITY-SE- 2P &
TILE [T DELETE 2ATIUE [T Crange 7 Acaition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CIFY-51-2P ) L ) 2 40y~ 5T-2F
TILE T nitere 31 THLE “[Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2P e 34.CITY-S1-2IP
THLE [T DELETE SITITLE [J Change I Addition
HAME 2.7 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CTY-S1-2IF 44 CITY-5T-2P
TIME [J peETE SH1IMLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE} ADDRESS
Cify-§1-2IP 54 CY-51-2IP
MLE 7 DeceTe 61 1MLE ~[J change T Addition
NAME 6.7 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 0Ty -5T-2IP

94. [ hareby certify thal the: information suppilicd wilh inis Tling does ol qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual repon of supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparaton or the recoiver of rustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chiangod, or on an altachment wilh an address,

QIGNATURE: AN ok v~

Qo \ DA a2 GUALUK-ORTA



