FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
i o B% | Mar21 1997 8:00am

FLORIDA DEPARTMENT OF STATE
COHF‘OHAI ION

AMNUAL BEPORT Sa::ra:vl;o:::m Secretary Of State
1997

DOCUMENT # S39258

o Compacratmors Hepr

EBENEZER MEDICAL SERVICES, INC.

T —

CIVISION OF CORPORATIONS

! 2150 NW. 135TH STREET 2150 NW. 135TH STREET
MIAMI FL 33167 MIAMI FL 331671458
|"3. Date Incorporaiod or Qualificd | 3. Dalo of Lasl Reporl |
2 el P o Beaingae © Y 2e) Manng Address 4. FEI Number Applied For
21l _ 0 650250858 [Nl Apphcabe
Stihe, Apt Hoel Sl A it H, ole
o M - e A 8. Certificate of Status Dosired {1 $a 75 Additonal
22| o 27] e Feo Required
Cy & St oty & Slate 6. Election Campaign Financing $5.00 may Be
23{ 2BI Trust Fund Contribution 0 Added to Fees
T S — . : ‘
Jip ' o Ey £ Country 8. This corporation has liability for infangible tax under s. 199.03:
24) i25| 29} - ?01,, o Florida Statutes ~ DOves Do
! 9. Name and Addmss of Currenl Registered Agenl I 10. Name and Address of Naw Registered Agen
ARTHUR, GWENDOLYN [81] e
2150 N.W. 135TH STREET 82| Sircet Address (0. Box Number is Not Acceptable} T
MIAMI FL 33187
B3
’-B_ﬂ—ﬁy FL !35[ Zip Codle
[1. Pursct ol s b proisCne of S mm | m‘{.)( 02 and 607 1‘-[!2{? Ionda Stafutes, the above-namead Gorporation submits ihis slalement for e purpose of changing its registered
rw e o recunletond o, o bothe me the Stder of Fiz mm Such change was authprized by the corporation’s board of directors. [ hereby accept the appointment as registered
un R Lo ar ot wide, and a0 epl g oblinations of, Soction 6070505, Flonda Statutes.

SIGNATUIRE

CRAE034 (9;96j

Tt e b et Do =0 g o e s A g ik {NOTE iy DATE
iz O RS AND Qi ClomeT T ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
e ' D 0T Do Y T T Ehange T Addaion
At ARTHUR, GWENDOLYN 12 N
s emens | 2150 NW 135TH STREET * 5STFEET ADDRESS
{ Mm FL 1400Y-S1-72IP
e ' ’ T T bt n*ﬂ 2TNNE - T T T T I change 1 Aduition
VBV 2 F NAMF
SEREEL AR 2ASIREET ADDRESS
'_A{_I\_H-E\‘ Jit . . . ] AN S
L [ oeere LERIILS T Shange [ Addinon
HAkd 32 NAME
Aleiid Al g s 33 SIREET ATIDRESS
A R LA e
TiloF [_T DELENE E1TILE -D Change D Addion
AN 4 ZhAME
IR AR L 4.3 51REFT ADDRESS
Oy Ll 2! 44 Cily - ST- 7P
T | AT EXNINE - T Change” T Addian |
[ l 5 0 NAME
SIHEEVE ke 'y H3STHLES ADDRESS
CUY 50 2 l . s40uv-sr-aF |
we [Toaes e | [Jcrange L] Addition
HAak': 67 Motk
STeiei L ALTIRE £:.3 SIRELT ADDRESS
Gy &1 . ] muw 51-7 -~-|

Ta, 1 ety coidy ol e ntomabon sngted vad i Lng doas nol gualily lor the oxompticn slaled in Seetion 118 07{3)(7, Fiorida Statutes 1 furiher cerbly that the
wifarmchor i aten e i pntal pepior o sapplercna” annual report s Irae and accurate and thal my signature shall have the same logal effect as if made under oath; that
Feenan offeer an thee s for 68 the eoeporl on o i recencs OF Tstics on powered 10 exccute this reporl as required by Chapler 607, Florida Statutes; and that my name

77 (3aS5EB-y£2>

appears e Block 10 on Blsck Y changgesd ar oncaoy astc innent wilsy an "address
Q220827

SIGNATURE: Y R pﬁ'y ' ttAw .y/ 7/




