“FRoHT -
CORPORATION
ANNUAL REPORT

1998

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

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham,
Sacrotary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1..Corporalion Namc

Principal Place of Busingss

11043 180TH CT SOUTH
BOCA RATON FL 33498

A & W MEDICAL SERVICES INCORPORATED

P97000073551 (8)

Mailing Addross

11043 180TH €T SOUTH
BOCA RATON FL 334%

FILED
May 20 1998 8:00am
Secretary of State

AR

0O NOT WRITE IN THES SPACE

22]

2. Piincipal Place of Busincss

Suita, Apt #, eic ’

126

T 20, Maitng Address

" Suite, Apl #, elc.

3. Date Incorporatad or Qualitied
08/25/1997
4. FCI Number Applied For
65‘ 076? é /3 Nol Applicable
&, Certificate of Status Desired O $8'75 Additional

Fee Requirad

23

City & State

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added t¢ Fees

BOCA RATON FL 33498

Zip ... Gounlry . __ Country 8. This corporalion owes or has paid the cyrrent year Intangible
25], ] 1@ . El Personal Properly Tax due June 30. L&] Yes [JNo
8 Na‘me and Addresq of Current Reglistered Aggnl ) 10. Name and Address of New Registered Agent
ARTZ, HENRY R 81| Name
11043 180TH CT SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

agent. [ am famibar with, and nccopt the abhgations of, Section 607.0505, Florida Statutes,

1. Pursuant 1o the pravisions of Sections 607.0502 and 607, 1508, T landa Staiules, the above-named corporation submits this stalement Jor The purpose of changing its registered
office or registercd agont, or both. i the: Siale of Honda Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

indicated on this annual repon of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the receiver or lrustec empowered to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chianged, or on an altachiment with an address.

2 3 Y e

SIGNATURE e . e mmammen

SIgnBIure st B0 pt Bt Fatne 0 e gesdeted ageeland Weal agppd catke {HOTE. Registered Agent signatune requiaad when ransialing) DATE —
12. T T T Al s aMD i crons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE PeeSl&eN&' Sec. - DOoaee F i yice Ppesident f TRES. [ change T Addition g
NAME HeoRy R Artz 12 NAME sSuzAove K. Arte §
STREETADDAESS | 1§ OB L'FOTH 1. % 13 5TREET ApDREss | 11O U D (WO CT - o
omv-st-ze | BOAA QF\'\'O'“ Flt 2239 uovsize | BorA Ratew L 3BYSE S
mE O beee” ~ formr L] change ] Acdition | &
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-§T-2IP o 3 4 CITY-51-2P
e [ OELETE 31 THTLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-51-2F e 34 CITY-51-21P
TILE ~ T beCeme 41TILE [ change L Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o ) o L4CY-§1-21
L [ 0eLent 54 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP L S 54 CITY-ST-7p
TITLE (3 OFLETE 8§ 1TMLE U change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CIFY-ST-2iP 64 CITY-31- 2P
14. | heraby certify thal the informialion suppled wilh this filing docs nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information

I/._ Iﬂ‘

e b mean o 2l i ™



