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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CITY MEDICAL SERVICES, INC.

P97000055019 (8)

Princlpat Place of Business

#720 NW. 2 ND AVE.. STE #D107
BOCA RATON FL 33432

Mailing Address

4720 NW. 2 ND AVE.. STE. #D107
BOCA RATON FL 33432

FILED
May 01 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

=
2

24] 25

06/20/1997
2, Principal Piace of Businoss 2a. Mailing Address 4, FE! Number - Applied For
21 1% ' E s 761275 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc, i
P P 5. Cartificate of Status Desired 0 $8.75 Additional
';z-l L -2_7-| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ . Trust Fund Contribution Added to Fees
Zip Country Zip Country

20] 30]

B. This corporetion owes or has paid the current year Iretggibla
Personal Proparty Tax due June 30, [ Yes No

9. Name and Address of Current Reglsterad Agoent

10. Name and Address of New Registerad Agent

BIBACE, RONALD
4720 NW. 2 ND AVE., STE. #D107
BOCA RATON FL 33432

B1! Name

B2( Strest Address {P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL ®

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Staltutes, the above-named corporation submits this slatement for the purpose of changing its registereq |
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. 1 am familiar wilh, and accepl the oblgations of, Section 607.0505, Flurida Statutes,

SIGNATURE e . e+

Signaiture, typad o printed nama of registerad agent and Lile it appleable (NCTE: Registered Agent signature raquired when rainstating) OATE p
12, OFFICERS AND DIRFCT_Q_EE} 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
L D LT DELETE 1ATITLE [ change LT Addition |
HANE BIBACE, RONALD 12 NAME §
stheeTabDress | 4720 N.W. 2 ND AVE., STE. #D107 1.3 STREEY ADDRESS i}
CITY-S1-2P BOCA_RATON FL 33432 14CITY-52- 2P &
TINLE [T DELETE 2L [F Crange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CiTY-5T-2P 2.4 0ITY-5T-2IP '
TME [T ptLete 31TNLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STACEY ADDIRESS
CITY-51-2IP 34 CITY- §T- 24P
TTLE T3 DELETE 41TME LI change [ Adcition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 4P e 44CNY-51- 2P
TMLE [T OELETE 51TNLE TJchangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY -ST- 2IP
TMLE [T veLere 61 71LE [T Change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 64 CITY-S1-2P

officer ar diragtor of tha carporation g
Block 12 or Block 13 if changec, or

SISAAATIIDE.

14. | hereby cenify that the informalion supplied with this tiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

o receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuges; and that my name appears in

apyitlachment with an address.

/>, /67



