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

CORPORATION FLOTIOA DEPARTMENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?:C(?;EIE?E;:F‘SS?;iTIONS S ecretal'y Of State

DOCUMENT # S97281 (7)
MARSHAL MEDICAL SERVIGES, INC.

BRI RIRO0

Principal Place of Businass Mailing Address
220 CONGRESS PK DR 220 CONGRESS PK DR
STE 125 STE125
DELRAY BCH FL 30845 DELRAY BCH FL 33445 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
| 11/27/1991
2. Principal Place of Business 2a, Mailing Address 4, FE} Number Apphied For
21 ;61 650303898 Not Applicable
Sults, Apl. #, etc Suite, Apl. #, elc. iti
P v P §. Cerificate of Status Desired 0 $8‘75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Conlribution Added to Feos
Zip Country Zip Cauntry B. This corporation owes o has paid the current year Intangible
m ;ﬂ m ;El Persanal Proparty Tax due June 30. [Jves [ONeo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
RICHARD GOLDSTONE P.A. 81) Name
2300 W. SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Accepltable)
SUITE 202
POMPANO BEACH FL 33073 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its ragistered
office or reglisterad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept tho obligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE
: Sighsture, typed o printed rame of reg-slerad agent and tio f appicabin (NOTE: Regisitred Agen] signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE D [T DELETE 11TILE [Jchange T[] Addition
NAME GUPTA, MAHENDRA 12 NAME
streer anoress | 220 CONGRESS PARK DR. SUITE 125 13 STREEY ADDRESS
cITY-§1-21P DELRAY BEACH FL 14 TITY-ST-2P
TITLE [J DELETE 211TMLE L] Change [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-S1- 2P
TLE [T DEETE A1TITLE LI thange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P : 34.CITY-ST-2IF
e | R 41 TITLE [ Crange L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-57-7P
TME [T DELETE 53 1MLE [T Change [ Asditian
NAME 52 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-§T-21p
TITLE LI DRLETE 6.1 TIME [ change [T Addition
HAME 6.2 NAME
STREET ADBORESS £ 3 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-ST-2IP
14, | hereby cerify that the informalion supplied with this filng does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officer or director af the carporationgir the rec or trusies owered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 1 changed, arfpn an attaghaient with an ress,

SIRMATIIRDE:

CR2E034 (10/97)



