FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLom::n[:izA:T:ih:hci; STATE Apr 1 5 1 997 8 Ooam

CORPORATION
Sacretary of State

ANNL{‘%QH;PORT DIVISICN OF CORPORATIONS S ecretary Of State

POCUMENT # S97281 (7
MARSHAL MEDICAL SERVICES, INC.

Principal Place of Busincss Mailing Address “INI’I "Ill“”llll ||||||I1IH|I||||||IIIH I|||| |l|“||||'|||” |||‘

220 CONGRESS PK DR 220 CONGRESS PK DR
STE 125 STE 126
DELRAY BCH FL 33445 DELRAY BCH FL 334454805
us us 8. Dale Incorporated or Quatified | 3a. Date of Last Report
1172711991 07119/1
2, Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
2ﬂ e ;EI Bﬁ'mmaﬂﬂ Not Applicabla
Buite, Apt ¥, et Suite, Apt. #, elc ] $8.75 Additional
'"55] 2—7[ 5. Conificate of Status Desited [ Fee Required
| City & State | Ciy & Slate €. Eiaction Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribytion O Added to Fees
i ___ Country Zip Courtry 8. This corporation has liabliity for intangible tax under s. 189 032,
24 2] |26] |30] Florida Statutes COves [ho
g. Mame snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
RICHARD GOLDSTONE P.A.
2300 W, SAMPLE ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 5
POMPANO BEACH FL 33073
84| City FL BE| Zip Code
(11, Fursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE _ . -
Signataro, s o0 prnted name of rogestersd aget and tile f appicable (NOTE Ragistered Agent signature raquired whan reinstating) DATE
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 14 TOLE L Change T Addition
NAME GUPTA, MAHENDRA 12NAME
sikees apokcss | 220 CONGRESS PARK DR. SUITE 125 .3 STREET ADDRESS
CIIY-S1-2r DELRAY BEACH FL 14 0TY - 5T-P
L [J DeEre 217ILE Ll change [T Addition
HAME 2.2 NAME
STREED ADDRI 55 23 STREET ADDAESS
ory-si-me | o 2 4CITY-ST- 2P
ILE [T DELETE 31TIMLE [JChange 1] Addition
MAME 52 NAME
STHER | ADDRLSS 3.3 STREET ADDRESS
Gy - S1- 21 34 CITY-ST-2P
e OJ orutre 41TILE ¥ change ] Aadition
N 4.2 NAME
SIREE T ADORESS 4,3 STAEET ADDRESS
CTY-§T-7P 44CITY-ST-21p
i o LI DELETe 51 TME [ thange L Addition
NEME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-2IP
e [ DELETE 61 THILE [J change [ Addftion
NAME 6.2 NAME
SIREE | ADDRESS 63 STREET ADDRESS
| ciTy-51-2F 64 LiTY-81-2P

14, 1 <o hereby cortify that the nformation supplied with this filing does nat gqualify for the exemption stated in Section 112.07(3)0), Florida Statules. 1 furthar certify that the
information indicated on this angual repart or supplementat annual report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that
| & an officer or chirectar of thg dorporatiog or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 @ Block changeA or on an attachment with an address.

i 4#~(0~97

SIGNATURE: V™~ ———— L _
5IBNmﬁlﬂﬂé‘R?‘?yhﬂlTE?ﬁfﬁfgﬁﬁw*ﬁﬁiﬂ OR DIRECTOR Dale Daytime Plione #




