03301999-20039.044-$150.00-$150.00 — ) FILED

Mar 30, 1999 8:00 am

-1

PROF(I FLORIDA DEPARTMENT OF STATE N
CORPORATION Katherine Harria Secretary of State
ANNUAL REPORT Secrotary of State
1999 Ly DIVISION OF CORPORATIONS 03-30-1999 90039 044 150.00
. .
DOCUMENT #
1, Corporation Namo P980000631 1 0
OVERALL HEALTH MANAGEMENT SERVICES, INC. '
o __ MURTRIADNaE
4000 HOLLYWOOD BLVD.. STE. &85 SOUTH 4000 HOLLYWOOD BLVD.. STE. 485 SOUTH '
PRESIDENTIAL CIRCLE . PRESIDENTIAL CIRCLE
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t DO NOT WRITE IN THIS SIPACE
3. Date incorporated ot Qualifed
07171998
2. Pnncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
H 2 (508526 (E Not Applicable | |
Sulte, ¥, elc. Suite, . #. otc. . i
|22 :-.'ru-q,A?L—-,gm‘c = o veip Il & 2D #:;} Sl -A——‘p't" TN — 7 L] it 2 .‘l_Cerﬁfmla_of-_Sta!ua‘D_asirod_'__D,_,“gé%%—mﬂu 5
—Cly&8tato - - City & State 8. Election Campaign Financing $5.00 may Be
73] 28] Trust Fund Conlribtion Added to Fees
i Country Zip Country 8. This corporation owes the current year intanyjible
24 [‘.;l 2 [J—OI Personal Property Tax, ClYes  [ONo
9. Name and Address of Current Roglsterad Agent 10, Name and Add of New Rag! d Agent
81} Name
COHEN, MARK D
4000 HOLLYWOOD BLVD., STE. 485 SOUTH 82} Street Address {P.O. Box Mumber is Mot Acceptable)
PRESIDENTIAL CIRCLE 5
HOLLYWOOD FL 33021 . o cos
84| City 454 Zi L]
1, FL[*
11. Pursuant {o the provisiong o 3 607 0502 and 607.1508, Florida Siatltes, he above-named corporation submits this statament for the purpose of changing s registered
offica or registered the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment 23 registered
agent. | am tamiliar I the obBgations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sigrahae, : ‘of registerad agord and tia I applicable. INOTE: Agont eignaturs mquired wiven renstating) DATE 6
12, \/_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 2
mE 1] OJ oeLETE LA TIE CiChangs [ Adsitin E
NAME COHEN, MARK D 12NAME §
smeeraconess| 4000 HOLLYWQOD BLVD., STE. 485 SOUTH 13 STREEY ADORESS a
CTY-ST- 2P HOLLYWOOD FL 33021 14CITY-5T-2P &
TME [ DELETE 21TME LiChange [)addtion] O
NANE . 22MAME
STREET rDORESS| 23 TREET ADDRESS
DY ET TPy |~ b " — i - L et et » ot 8 B D CITY # ST e 2IP 2 i o e i, g, b S g s o = — T st e vy
TME {1 DELETE 11TIME CJChange ] Addtion
NAE 12 NAME
i ST FOORESS | ik == LISTREET ADDRESS [« ~= o e e e -
CY-ST- 1P : 34.CRY-S1- 20
TME ] . [} DELETE 41TME CiChangs [ Addlion
NUE e . 2NAME .
STREET ADGRESS| - 43 STREET ADORESS
oTY-$T-P i - . 44 CTY.5T-2P
e [] DELETE F51TME Cichange [ Addition
NAME 52 HAME
STREET ADORESS A3 STREET ADDRESS
CITY-ST-7P SACITY-ST-2P ) .
THE TJ DELETE &17mE CJCrange L[] Addlton !
NAME 6.2 NAME
STREET ADDRESS| 6. STREET ADORESS
84 CITY-ST- 2P

offcer or diractor of the corporation or the raceiver or trusiee empowered 0 éxecuts this report as 607, Florida Statutes; end that my ngme appears in
Block 12 or Block 13 f changed, or on an atiachment with an address, with all other lke empowear

SIGNATURE: ____ SIGNATURE REQUIRED /)

SIGN ATIAE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR IRREGTOR VI//%V/O’ Dais Daybmz Phoce #

CY-51-P
14, 1t haraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 11J.0F(3Xi). Florida Statutes. | further certify that the information
incicated on this annual report or supplementa! annual report is true and accurate and that my sigﬂabura?ly same legal effect as If made under cath; that | am an




