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

Sandra B. Mortham
ANNUAL REPORT

1998 W o oo Secretary of State
DOCUMENT # P97000103629 (6)

1. Corporation Name

AURORA MEDICAL SERVICES, CORP.

O G

Principal Place of Business Mailing Address
4200 SW. 152 AVENUE 4200 5.W. 152 AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/08/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘;I {‘5—"' 6’0?5’/ fd Z Nat Applicable
Suite, Apl. #, gic Suite, Apt. #, . iti
vie. Ap s e e oo B. Certificate of Status Desired E’ 38'75 Additiona)
22 27] Fas Required
City & Stato City & State 6. tlaction Campaign Financing $5.00 Mmay Bo
23] o 28] _ Trust Fund Contribtion Added to Fees
Zip Counlry Zip Cauntry 8. This corporation awes or has paid the current year Intengible
;‘ E] . ;l El Parsonal Property Tax due June 30. Cves [ONe
9. Name and Address of Curren! Reglsiered Agent 10, Name and Address of New Registered Agent
DIAZ, JOSE A #1] Name
‘200 s'w' 152 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
83
B4| City FL 85| Zip Code

11. Pursuanl 1o the provisions ol Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE S
Signature. typud o painted name e of egistrned agent and htle # applicable {NOTLC. Flpalslemd Agenl signalure required when reinslating) DATE
12. O FICERS AND DIRE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeakte TTIE [T change L] Additien
L4
NAME DIAZ, JOSE A 1.2 NAME
steeraporess | 9200 SW. 162 AVENUE 1.3 STREET ADDRESS
CiTY-51-2IP MlRAMAR FL 33027 1.4 GITY-ST-ZIP
TILE T DELETE 21TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IP 2. 4 CITY-5T- 2IP
THLE ) oecete 31 TME TJ Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY¥-87-21P 1.4.CITY-§1-2IP
TILE ] oELETE 41TITLE [ change [ Addition
HAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADUIRESS
CITY-5T-2ip 4.4 CITY-87-2IP
TITLE 7 DELETE 51TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-5T- 2IP 5.4 CITY-§1-2IP
e [T OECETE B1TITLE [ change T Adgition
NAME §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -51- 2IP 6.4 CITY-§T-2IP
14, | hereby certify that lhe information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further cartify that the infarmation

indicated on this annual report or supgfiemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporalion of the receiver or lrustee empowered 10 executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an atlachment with an afidross,

CORPFE‘C?F;:}LTHON . ‘ 7 FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



