~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V10248

1. Corporation Name

PROVEN MEDICAL SERVICES, INC.

MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

5)

OB

Principal Flace of Business Mailing Address

9658 GLADES RD 96858 GLADES RD
STE 170 STE1X0
ggCﬁ RATON FL 33434 B(S)GA RATON FL 30434 3. Dato Incerporated or Qualfied | 3a. Dale of Last Report

01/28/1992 08/07/1995

2. Principa! Place of Business Address 4, FEI Number Applied For

650316277

Not Applicable

o1l

$8.75 Aditional
Fee Required

Sute, At &, elc. Suite, Apt. 11, &lc

. — 5. Cenlificale of Status Desired
22| ]

Gity & State Gty & State i . Election Campaign Financing $5.00 May Be
m ~ 23[ e Trust Fung Contribution I:J Added 1c Fees
Zip Cowntry L ~ Country . This corporation has liability for intangible tax undor s 198.032,
;ﬂ ;5] Végl 30] Fiorida Statutes [ ves [No
9, Name and Address of Current Regislered Agent 10, Name end Address of New Reglstered Agent
o a1 N.éme
HARRQD, DAVID A (82| Street Address (P.O. Box Number is Not Acceptabie)
8858 GLADES RD
STE 170 B3
BOCA RATON FL 33434 Bal Gty o FL ss| Zip Code

[ 31, Bliatant 16 (he provisions of Sections 607, G007 and 607 15608, Fionda StEltes, e abave-nameod corperation Subnits fhe statement for he pUIoS of changing s registered olhce
o registerad agent, or both, in the State of Floncla, Such change was autharized by the corporation’s bioard of direclars. | haraby accapl the appointment as reg'stered agent. | am
tamilar with, and accept the cbligations of, Section 6370505, Floriga Statutes.

SIGNATURE

Slgp attris, lyzesd o gtitind rix!nk:o'tv:q;is- el ngw\ aw:illlni'-'=|-;'wh.alf\cw (Nd?&. F-rsg\sl-:‘r.\d Agaent s'gﬁaluru'ré:]:u}fci whes r{i}-s'.;,li}@' CopAyyT T o
12. o _OFFICERS AND DIRECTORS o 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DRk 1 1TILE (7} Change [T Addition
NAME HARRQD, DAVID A. 12 HAME
sweeraonress | 9858 GLADES RD STE 170 1.3 SIRLET ADDHESS
Cy -§1- 21 BOCA RTON FL  rapnysrze
TITLE 2 0LF [ Change [ Addition
NAME 2.7 NAME
STREET ALDRESS 23 STAEET ADDRESS
A N 24 CITY-ST- I
TITLE [ DELETE AATALE [ Changs  [] Addition
NAME 37 NAME
STREE| ADDRESS 33 STREFT ADDRESS
CiTy-s1.72 E—— 34007 ST-7P
TITLE [CYDELETE 41 TINE [] Cnange  [7] Addition
NaN 47 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2IP o R ¢4 0y -5T-2P
TITLF [C) DERETE 5 TTMLE [ Chenge  [7] Addition
KAME 572 NaME
STHIET ADDRESS 53 STRIET ADDAISS
RSN SALTY ST 2P
L [C] DELETE € 1TITLE [ Change  [C] Addilion
MAME 6.7 NAMIE
SIREET ADORESS £3 STREE] ADDRESS
CHY-S1-2IF

14. | do hereby certity thal the information

oatty, thati am an o'ficer or direg
appears in Biock 12 or Biock 1

SIGNATURE: .

287 ﬁ?‘?s’/fé#'f’fvy

B ; J o F T Doy ¢ Frone #

" BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



