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

RoRT FLORDA DEPATIMENT O TATs | May 18 1998 8:00am
ANNUAL REPORT

1908 Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # Q)

MED. TECH. SERVICES OF SOUTH FLORIDA, INC.

RN WA

Principal Place of Businass ) Maiting Addross
$400 SOUTH UNIVERSITY DRIVE 4431 SOUTH SR, 7
108 $-200
DAVIE FL 33328 FY. LAUDERDALE FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 07/17/1881
2. Principal Place of Business w 2a. Mailing Address 4. FEI Number Applied For
21 o teel 650277280 Not Applicable
Suite, Apt. #, 8lc. Suito, Apt. #, otc iti
P - i 5. Certiicate of Status Desired I} $8'75 Additional
22 27] Fee Required
City & State City & Slate 8. Eiection Campaign Financing $5.00 May Ba
8 |8 Trust Fund Contribution d Added to Feos
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
;4] —2;| O 1] El Perscnal Praperly Tax due June 30. [ ves [ﬂ No
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent i
BO'S\ERT. LOUIS W I B1| Name
4491 SOUTH STATE RD 7 82| Sirect Address {P.O. Box Number is Not Acceptable)
SUNE 200
FT. LAUDERDALE FL 33314 8
84| Ciy FL 55] Zip Code
1, Pursuant to the provisions of Soctions GO7.050° and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar wilh, and acce the abligalions of. Section 607.0505, Florida Stalutes.

SIANATURE  _ R _ i e ——
Signature, typwed o prntod mivoe ol regeferegd agent god e L appicable INOTE: Registared Agent signature requirad when rainsiating} DATE
12 O ICF 75 AND DIRLGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE - ’ T T DRLETE TTNLE DP ohange X Addition
NAME ULLRICH KLAMM, PH.D. 1.2 NAME Thomas Mazzei
smeeTaporess | 4491 S. STATE RD 7, STE 200 wasteeeranpress | 4491 So. State Road Seven, #200
ey §1- 7 FT. LAUDERDALE FL 14 CITY-§T-7P Ft. Lauderdale, FL 33314
me S [J OELETE 21 TNLE [J change [ Addition
HAME O'DONNELL, CAROL B 2.7 NANKE
sweeranoress | 4491 § STATE RD 7 §-200 23 STRLET ADDRESS
CITY-81- 1P FT- LAUERDN.E Fl. o 2. 4CIY-5T-2iF
TITLE ¥ [T oeLese 3V TILE DC Iﬂ Change ] Addition
NAME BOISVERT, LOUIS W Ill 2 NAME
stz apoiess | 4491 SOUTH SR 7 $-200 3.3 STREET ADORESS
CITY-§1-2IP FT. LAUDERDALE FL 3.4, CITY-51-21P
e AS L R a1 TImE [J change T Addition
RAME ORSINI, FRANCINE A 2 NAME
smeeranoress | 4491 50, S.R. 7 8200 4.3 STHEET ADDRESS
ATY-5T- 2P FORT LAUDERDALE FL i 44 CITY-5T- 2
THLE [T ofLetE 51 TITE T [IChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREE1 ADDRESS
Cmy-§1- 2P -~ 3 54 CITY-5T-ZP
TLE ] DELETE 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADORESS £.3 STHEET ADDRESS
T 51- 7P B4 CITY-§T-7P

14. | hereby cartily that the infarmation supplict with this filing does not qualify for the exemption stated in Saclion 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repon is true and accurale and that my signature shatl have the same legal effect as it made under oath; that { am an
officer or diracior of the corparation or the recever o Truslee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 of Block 13 if changed, or on an Mo hoan acdfirgss

SIGNATURE- ” \, &, @kt dlrsle (BAY\331-0555

CR2E034 (10/97)



