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

DIVISION OF CORPGRATIONS

1997
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DOCUMENT # S1344 (4)

1, Corporation Name

OFFICES FOR MEDICAL SERVICES. INC.

L IRRRACNEAV AR B

s gy

Pilnclpal Place of Businoss - ﬂ1ailing Addiess
1668 MERIDIAN AVE, #509 1688 MERIDIAN AVE. #5090
i| MIAMI BEACH FL 33139 MIAMI BEACH FL 33136-2700
us us L
ie 3, Date incorporated or Qualitied | 3a. Date of Last Repart
- | 11/19/1990 05/01/1996
2, Peincipal Place of Businoss 2a, Malling Addross : 4. FEI Number Applied For
E ?ﬁ] 65"0233372 Nol Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, olc. m
te. A = uite. Aet 4. 0 B. Cartificate of Status Desired | $B'75 Additional
;;I zﬂ Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] , Trust Fund Contribution ] Added to Fees
Zip Country | Zip . Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] 20) _ Js] o Floricia Statutes Dves [no
. Name nnd Address of Current Reglstered Agent ) 106. Name snd Address of New Reglstered Agent
JAY, SCOTT R. B1] Name
420 LINCOLN HD 2| Strest Address (P.O. Box Numbgr is Nol Acceptable) -
SUITE 827
MIAMI BEACH FL 33139

Cily FL

ss} 7ip Code

$1. Pursuanl to the provisions of Seclions 607,602 and 6071508, Florida Stetuios, the above-named corporation Sukmils this statemant for the purpose ol changing its regislercd
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Soction §07.0506, Florida 'Stalutes.

SIGNATURE . P e
Signature, lyped o printed namse of registered agont and U il applicable (NOTE: Rug]sln'od Apent signatare roguired when reinslating) DATE

12, OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TINE ] ) [ orEne h e - Tl change [ Addition |
NAME COHEN, ANITA 1.2 NAMI

smeeraooness | 1688 MERIDIAN AVE., #509 12 SIREE] ADDRESS

onv-s1-ze | MIAMI BEACH FL HACHY-51- 7P

TLE T TTJEEE  ferve [J Change ] Acdition

_ 2 2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

gyl 2p o 2. 4 CITY- §1-21P

e [T oeLere 31TnE [ Crongz [ Addilion
NAME 32 NAME

STREET ADDAESS 33 STRELY ADDRI S5

CITY-ST-21P K 34.CITY-5T-2P o

i [Joecere A1 [T Crange L] Addition
HAME 4.2 NAMEE

SYREET ADDRESS 43 STREET ADDRISS

CITY-ST-2p 44 CITY-S1-

TITLE L] DILETE 51TILE [J Change [ Addition
HANE 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-ZIp 54 CITY-1.2PP

TITE ] DELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CHY-ST-21p 64CNY-51-70

14, | do hereby certify that the informalion supplied willi this fiing toes nat qualiy for 1he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the
information indicaled on this a | reporl ar supplemental ann epart is true and accurate and thal my signature shall have the sama legal effect as if made under cath,; that
1 am an officer or director of Yt colporation or the roceiver or » empowered to exccule this report as requited by Chapter 607, Floride Statules; and that my name

appears in Block 12 or Blocy 13 if ghanged, or g0 an attach ith an adfiress.
) P -
a0l 205521707 f

QRIGNATIIRE:

ooy @& vz | May 06 1997 8:00am
ANNUAL REPORT 3 Socretary of Syt Secretary of State

CR2E034 (9/96)



