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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DHVISION OF CORPORATIONS
DOCUMENT # pPgg000071912

BRODKORB MEDICAL SERVICES, INC.

Mailing Address

152 VIA D'ESTE. SUITE 904
DEL RAY BEACH FL 33445

Principal Place of Business

152 VIA D'ESTE. SUITE 904
DEL RAY BEACH FL 33445

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90157 011 ***150.00

AU

DO NOT WRITE IN THIS SPACE

23] HaLLanQaLE, FL. o) Hawanose, FL.

- - - — —-=[ 3. Daté'Incorporated or Qualifed
08/18/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;l q” w: HﬂU—ﬂNﬂﬂLﬁ gWH BL qJit w. Haunsh ALE BacK &V“' 175“ Og(olq 35 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. it
) uite: ApL.#, eto e, ApL T 8 5. Certifcate of Status Desired [ $8.75 Additonal
22 27 Fee Required

City & State City & State 8. Ejection Campaign Financing 0. $5.00 may Be

Trust Fund Contribution Added to Fees

L' -TaT ]

ction 607.0505, Florida Statutes,

Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 5300q E‘ U S A‘ ?9-1 3&3009 [5] us A Personal Property Tax. ﬁYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81{ N .3-2
152 VIA D'ESTE, SUITE 904 82 Saire&etO A&dre;i{(l?“? oxgxglper ENﬁt 'Acceptable)
DEL RAY BEACH FL 33445 83
B4 City 85 Zip.Code
Y Wewzprren FL |*| 43669
11. Pursuant to the 0741508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered_ |_

'Such change was authorized by the corporation’s board of directors, |’ hereby accept the appointment as registered

4. 20- 77

SIGNATURE
Signature, typed or panted name of registered agent and litle if applicable (NOTE: Ragp! Agani 5ig required when rei v DATE
12. ;. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . P A LG peo W2Y TN [ DELETE 1A TRLE CiChange [ Additon
NAME :I‘Dh.;ﬂ‘ E--"n';‘ S 1.2 NAME
SEETAORESS| 30,0 MLOOA) Loy ciL 43 STREET ADDRESS
CITY-ST-2P WELLETARATON |, Fl. 3 30@“ 14 CITY-8T-2P -
TMLE ! 1 DELETE 21TME [JChange [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2.4 CITY-8T-ZIP
TILE [] DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-ST-ZIP 34, CITY-ST-2P
TME == == = = — ww— [IDELETE _ _J41TME. . [JChange [ Addition
TR T T e St e —— = =
NAME. 4,2 NAME - )
- STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-ZIP 44 CITY-ST-ZIP
TILE [J BELETE 51TME [JChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS . 5.3 STREET ADDRESS
CIY-5T-ZF e ' 54 CITY-ST-ZIP
TME PRRE .. ; LI DELETE 6.1 TITLE [JChange [ Addition
NAME wA - SR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIF

CR2E034 (11/98)

14. 1 hereby cenlify that the infg
indicated on this annual iu
officer or director of the oy
Block 12 or Block 13 if cifa

SIGNATURE:

ation supplied with this filing does not gualif
rt or supplemental annual rpgibrt is truefandfaccurate
poratiog or the rgceiver orttee empoyergld to exg
chment th an addrgs

for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that 1 am an
wte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Pther like empowered.

qod 749 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-20-99

Daytime Phone #



