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

1998 W Secretary of State

DOCUMENT # $13443 (4)
OFFICES FOR MEDICAL SERVICES, INC.

Principal Place of Busingss Mailrng Address ”lII"‘I ll‘ Iull "l" nl" I’Ill ”I‘ |‘| III“ II'H I]I‘I HII’ |'I" III’

m?‘ MERIDIAN AVE. #509 1638 MERIDIAN AVE. #50%
:f's“ ) BACH FL 30139 3'3”'" BEACHHL 30138 DO NOT WRITE IN THIS SPACE

corPoRATION (LR "o Apr 15 1998 8:00am
ANNUAL REPORT

3. Date Incorporated or Qualified

1141

2 600 Ajtor Rd PO B 398399 | * s s A

Suite, Aptfiy, elc. “Suite, Apt. #, efc. - , $8.75 Additional
E] Jb S ?7] §. Certificate of Status Desired O Feo Required
ity & State ity & State 6. Elaction Campaign financing $5.00 ma
b g W y Be
23 lml @f a Cb P{ 28] \Q m\ g ? QC}\. F l Trust Fund Contribution D Added to Fees
Zi Country ¢ Zip Countr ~ 8. This carporation owes or has paid the current year Intangible
;ﬂ 3 3 ! 3 q }5;! u .g ()f 29] gﬁ Q_, 3 q ?ﬂ (.L & n Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Repistered Agent - 10. Name and Address of New Reglstered Agenl
81
JAY, SCOTT R, Nerme
420 LINCOLN RD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 827 .
MIAMI BEACH FL 33138 3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or bolh, in the State of Flerida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607 (505, Florida Statules.

SIGNATURE T,
Signature, typed or printed namie of regislered agen and ulle it applcatile {NIDTE : Registerad Agont signafure required whan rainstaling} DATE
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TITE PSD T oELeTe LTTLE /,_).n { i_ & CO h € g’bhanpe [ Addition
NAME COHEN, ANITA 1.2 NAME )
steeTaooress | 1858 MERIDIAN AVE., #500 ; b OO0 AlfoNn #S0S |
onv-sr-2e__ | MIAMI BEACH FL i | (LN L A Paceh Tk 1
TLE [Joeiere 2ITTLE v I LA N |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 81- 1P 2. 4 CITY-81-21P ) -
TILE T DeLeTE 31TME [T change T[T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2)p 34.CITY-5T-21p
TIE [ DECETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 44 CITY-ST-2IP
TITLE [T OFLETE 51TITLE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-2IP 54 CITY-ST-2P
TITLE [ DELETE 61TILE O change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 2P 64 CITY-8T-2IF
14. | hereby cerlify that the inf tion supplied with this liling dogs pot qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the information

indicated on thls annual /éport & supplemental annual reporyls Yue and accyale and thal my signature shali have the same lagal effect as if made under oath: that | am an
ipowered to gxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

n addr -

GEEE034 (10/97)

officer or director of thg’corporgtion ar the receoive, s
Black 12 or Block 13 if chagQyti, or on an ajachfngnt wil
rF - Y5r. ISP L BI._Y_ /1

[~ OC  Jo5-53/ WK



