FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ) -
CORPORATION AL
ANNUAL REPORT &%

1996 B e
DOCUMENT # S39258 (6)

1. Corporation Name

EBENEZER MEDICAL SERVICES, INC.

I —

Principal Place of Business Mgy Addcress

5 FLORIDA DEPARTRENT GF STATE
- Sardra B Mortham
Secretary of State

CIVISION OF CORPORATIONS

RN

2150 NW. 135TH STREET 2150 NW. 135TH STREET
MIAMI FL 33167 MIAMI FL 33167
3. De&lffgrf)o ted or Qualifed 3a. Dajggf Las ort
89 djoif
2. Principal Place of Busingss o | 2a. Rl Addcdress T T4 Fe Number o Appled For
2GI L 58 o Not Applicable

“Sui s eto o Sute, Apit. 1, ) "

i At 610 S AR e 5. Gortificate of Status Desired [ $8.75 aadiional

EI 27—| Fee Required

___ Ciy & 5tate | Oty & State 6. Fleclion Campaign Financing 0 $5.00 May Bo

251 28} N 7 Trust Fund Contribution Added to Fees
Zp | Country o dp Country 8. Tnis corporation has liability for intangble tax under s 199.032,

m 25] rzgl 30 Floticda Statutes [ ves [JNo

9. Name and Address of Current Regis 0. Name and Address of New Registered Agent

[y

81| Name

%:%Gmlimﬂ B2| Strent Address .0, Bax Number is Not Acceptable]
MIAMI FL 33167 83|

|84 Gy

FL

85 i Zip Cade

11, Pursuant 10 e provisions of Sectiung 6070502 TEOE Flondls Sialutes, fhie abave namen corporation sutmmits this statement for the purpose of changing its registered office
or regiistered agent, ar both, i 1he State of Fionida 1 change was authorizen by the corporabon's board of chractars | haceby asoept the appoiniment as registerect agent. | am
famifiar with, andl accept the oblgatons of, Secton B07.0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE _ 0 : R o e e . e [,
Slptte Tppamd 00 0 bl ot 7 T b s a1 Laned U 0 b FeaTh Fiegl te sl At g al i poage i e rd nahn) MATE

W2, _ OFnGERs AND URECTORS T T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE u ] BELETE LT [] Change [ Addilion

s ARTHUR, GWENDOLYN -

STREET ADDRESS 2150 NW 135TH STREET 14 STHEFT AODRESS

CoTy-ST-21P MIAMl FL R VEQHTY - ST- 2P .

1LE ] DELETE 1N [ Change  [] Addition

NAKE 77 hiant

STREET ALDRESS 23 SIREET ADDRESS

Ciry-S1-21P T e R Jgaacmestar L S

TIILE 31N [} Change  [] Additien

NARKE 37 NaME

STREET ADDRESS 33 STREE! ADDRESS

L -s1-29 o o 34CITY-RI-2F I

TTLE [J ot 4 1TILE {7} Change ) Addition

HAME 427 Name

STREET ADDRESS 43 STRTET ADCRESS

Orii-S1- 2P ) L 440IN-51- 2IF

TITLE [ DeELETE 5 TITU [3 Changs [} Addition

NAME 5% NAME

STREEI ADDRESS 5 3 SIREET ATORESS

Cily-S1-2F ; o 5eClY-ST 2P o L

TILE [] DECFIE 6 1TITLE ) Change [ Addition

Nk 62 HAME

STREE] ADDFEST 6ASTRIET ADDFESS

CITy-SI-2IF 40Ty -51-2IP

ith Lz i is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
reoel o sapnlenental annual repod s lae and accurate and that my signature shall have the same legal eflect as if made under
| to execule this report as requied by Ghapter 607, Florida Statutes, and thal my name

Bos
B s Ak

Thiytunie Prone k

14, tdo hereby cortfy that the informatian supplied w
certfy that the information indhCated cn thes annw
aath, that | am an officer or drector of th W gl Gr thé roceseer o bustee enpoy
appears in Block 12 or Black 13 # changed, ar an an altaehimon? with an adidess

SIGNATURE: ) D NAME MMIOR %/

RE AND TYPED OA P




