o i add

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

GORPORATION e e Apr 29 1997 8:00am
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #
¥. Corporation Name

(5)
PROVEN MEDICAL SERVICES, INC.

B R

9058 OLADES RD 9358 GLADES RD
BTE 170 STE 170
BOCA RATON FL 33434 BOCA RATON FL 33434-3%03
us : us 3. Date Incorporated of Qualifiod | 3a. Date of Last Feporl
01/28/1992 05/01/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650316277 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. N ) g $8.75 Additional
;] 6. Cerlificate of Stalus Desired g Feo Roquired
City & State | Cily &Stale 6. Election Campalgn Financing $5.00 May Be
23] — Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intang/ble tax under s. 199.032,
El ;ﬂ m Florida Statutes Cves Ono
g, Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglsterad Agent
HARROD, DAVID A 81} Name
9853 BU‘DES HD B2] Sirect Address (P.O. Box Number is Not Acceptable)
§T€ 170
BOCA RATON FL 33434 63
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Seclions 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this stalement fordhe purpose of changing its registered
office or registered agenl, or bath, in the Stale of Forida. Such changs was authorized by the corporation's beard of directors. | horeby accep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e .
Slgnatwre, typod o printed name of regislored agant and litie if apphisatile {NOTE Ragisic red Agonl sgralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOMS IN 12
| e D [ DELETE 11 HILE [T change T Addition
O e HARROD, DAVID A. 12 KAME
| smeeraporess | 9858 GLADES RD STE 170 13 STREET ADDAESS
CITY-§1-2p BOCA RTON FL 14CITY-$T-2F
THLE T oeeTc 21 THLE "[Jchenge [T Addition
HAME 2.7 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 20 2.4C0Y-51-2IP
TITE [J DeeeTe 31 TILE [T Change [ Addiion
NAME 3.2 NAME '
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34.GITY-51-2IP
e T otieTE A1 TILE [ crange [T Addilion
NAME ' ‘ 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
GITY-ST-2IP 44 CIY-§1-2P
e CJorete 51 1NLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIIV-ST- 2P 5.4 CITrY-51-2p
TITLE [J orere 61TILE [Tchange [ Assition
NAME 52 NAME
STREET ADDRESS A 63 STREET ADDRESS
CITY-ST-2F N 64 6I1Y-51- 2P

»TO ceivernr lruslec e
appears in Block 12 or Blogh13 il chjinged atyﬁnem with
| S/ atnnmen nysm i’ A7 d

44, | do hereby cénl\‘y that the information supplied with this fiing does not gqua
dnformation indicaled on this annual reporl or sypplgmental annual report ;
1 am an officer o direcior of I

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher corlify thal the
rue and acgurate and thal my signature shall have the same legal effect as il made under oath; that
wered to execule this report as required by Chapter 607, Florica Statutes; and that my narne

atidress. Q

[ ‘hA e .ﬂ L‘-\_...,..\ .Jl-\.’n'—. Y- Y77

CR2E034 (9/96)



