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PRIVATE MEDICAL SERVICES, INC. \ Rt . L
I N TNV AR
4333 PINE TREE ORIVE 4333 PINE TREE DRIVE :
MIAM) BEACH FL 33334 MiAKE BEACH FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Busih Za. Maling Add 'y ?1‘0116’1298 Appliod F
- in o (71 . eS8 3 O
F3 ;;l : és“"__ Oc? 6(7(? / 3 Not Applicable
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9. Nama and Address of Current Registorad Agent

10. Nams and Add. of New Registered Agemt

82| Street Address (P.O. Box Number is Not Acceptable)

31| Name
BURSTYN, LANCE

4333 PINE TREE ORIVE

MIAM! BEACH FL 33334 73

84| Ciy

FL |35l Zip Code

agent. | am familiar with, and accapt the obligations of, section 505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpora

thon submits this statement for the purpose of changing its registered

office or ragistered agent, or bath, in the State of Florida. Such 2‘.%“8’ was authorized by ths corporation's board of directors. | hereby accept the appointmant as registsred

SIGNATURE
‘Signaturs, typed or printd name of regisiered wgant and The ¥ eppicable. NOTE: Rog Agart Tocuined wivers reinstatng) DATE

1. OFF'CERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3} DDELETE LA1TME D Change D Addition
NAME BURSTYN, LANCE 1.2 NANE

srreetanoress | 4333 PINE TREE DRIVE 1.3 $TREET ADDRESS

CITYST-ZF MIAMI BEACH FL 33334 1.4 CITY.STIP

TITLE D DELETE 21 TIME D Change D Addition
RAME 2.2 NAME

STREETADDRESS | ' .. . JI3STREETAORESS .

STYSTZP " Nscmrsrar T

TIE [ oerere 34TME T crange [ Addtion
NAME 3.2 NAME
STREETADORESS | ] _ B IISTREETADORESS |

cTYst.ap ) 4 CITYST-ZP

me - eewere 41Tme [T change [ Addton
NAME . 42 NANE

STREET ADORESS : 4.3 STREETAQDRESS

LTSI ) A4 CITY-ST-JP

me . ‘ oewere 51 TmE [T ohange L Additon
NAME . 52 NAME

STREET AODRESS 53 STREET ADGRESS

CITYST2P 54 CITY-ST-ZP

Tme R CJoeer &1TMLE U] crange [ ] Addtion
STRESTADORESS | ot P et 63 STREETADDRESS

e T 84 CTY-ETZP

an officer or directar of the corporation or th
In Block 12 or Block 13 if chapged, qr.ga-

SIGNATURE;

Tlae B00 a1 ca?

14, | heraby camz that the infarmation supplied with this fiting does not qualify for the axemption stated in section 119.07(3)(i),EFloﬂda Staiutes. | further certify thai the Information
indicated on this annual report or eflacy as it made under oath; that | am

supplemantal annual report Is true and accurale and that my signature shall have the same b%gdd
celuar,or trustes empowered to execute this reporl as required by Chapter 807,

a Statutes; and that my name appears

P e s :
(" GIGNATURE AMD TYPED OR PRINIR I OF BGNING DFFICER OR CIRECTOR

At ()
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