PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S$13443

1. Corporation Name

OFFICES FOR MEDICAL SERVICES, INC.

4)
L

Principal Pace of Business

1689 MERIDIAN AVE. #509
MIAMI BEACH FL 33139

Mailing Address

1688 MERIDIAN AVE. #509
MIAMI BEACH FL 33139

1]

us
us 3. Date Incorporated or Qualifed | 3a, Date of Last Report
11/19/1990 05/01/1995
2. Principal Piace of Businass [ 28- Maiing Address 8. FET Number Appiliad Far

26 650233372

Nat Apglicable

Suite, Apl. #, etc.

Suite, Apt #, elc. $8.75 Additianal

5. Certificate of Status Desired 1

CR2E034 (12/95)

/P

25] 2?] Fee Required
_ City & Stato | Gty 2 State o 6. Elaction Campaign Financing $5.00 May Be
23—' 26| Trust Fund Contribution Added to Fees
2ip f Country - Zip Country 8. This corperation has liability for intangible 1ax under s 189,032,
?4] Eg] 2§| _3()] Flarida Statutes [ ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
B1( Narne
JAY: SCOTT R B2| Stresl Address (F.0. Box Number is Not Acceptabla)
420 UNCOLN RD N
SUITE 327 63
MIAMI BEACH FL 33139 84| Ciy FL 85| Zip Coda
13, Pursaant to the provisons of Seclions 6070602 arg 607.1608, Flarida Slalutes, the abova-named corporation submits this slatement for the purpose of changing its registered office
ar regstered &jont, or both, in the State of Flonda, Such change was adthorized by the corporation's board of directors. | hereby acoepl the appointrent as registered agent 1 am
farrihar with, anz accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . e e e i et e e e e e e e e oo et e
Slgrazture, bypad o printerd nand ol ragsies ol gt o by it sy 3 (NOTE: R cc Agent Bigrotora reguires wihan rar o) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ DELene 1. 1NILE [] Changs _ [7] Addibion
NarE COHEN, ANITA 1.2 NAME
sieertaochiss | 1688 MERIDIAN AVE., #509 13 STREET ADDRESS
Gy 5T, 2P MIAMI BEACH FL 140TY-S1- 21
mie [ DELETE 2 1T01LE (7] Change 7] Addition
1 e 72 NAMEC
STREET ADDRISS 2.3 STHEET ADDRESS
CTv-St-2p . 2ACNY-SI-1f
THLE [C] DELETE 3 1NILE [0 Change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREFT ADTIRESS
| Giy-Stap 34 GITY-5(-2F
TH:E [ DELETE ERRN [ Change [ Addition
NAME £.2 NAME
STREET ADIDRESS 4 3SIREET ADOHESS
CiIY-S1-717 ) 44Ciny-$7-2P N
TILE [T DELETE 5 1TILE 7] Change  [] Acdilion
NAME 52 NARE T SDU[:'D 1834386 T
STREEL ADDRESS 53 STREET RDDRE S -0S/22/96--01040--021
LIy -51. 2 S4LIY-87- 2P ¥¥¥200, 00
TITLE [ OELFTE & 1TILE [C] Changs  [] Addition
NAME €7 NAME
SIHEET ADSHESS 3 STREL] ADDRESS
CIy-51-2IF 6.4 CITY - 81-2IP

14. ( do hereby certify that the informalisn supplied wilh 1
cartify that the inforrnation inc

ated on this annual report or supplerient
oatty; thal | & an officer or grectorof 1he corporation or the recsi
appears in Block 12 or B i

SIGNATURE: _ -

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

w1 s voluntarly furmished and does not qualify for the exernption stated in Section 119.67(3)(k), Florica Stalutas. | further
Fannual teport s true and accdrate and that my signature shal have the same legal effect as if made under
Trustee effipowerad 10 exacute this repor as raquired by Chapler 607, Florida Statutes; and that my name

CYogae 205 Sk

" Gaingtien i P

wangad, or en ap attachment g




