2-11-97 8- D e
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFiT ----- ; FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 : Ooam

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

0wt

DOCYMENT # V2056

C & S MEDICAL SERVICES, INC.

(5)

WA R

Principal Place ol Businoss Mailing Address

401 CORAL WAY 401 CORAL WAY
SUITE 406 SUE 405
MIAMI FL 33120 MIAWI FL 331344826
us -8, Date Incorporated or Qualitied | 3a, Date of Lasl Report

03/12/1992 02/12/1996

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
E{L ?5] 65'0327354 Not Applicable
Suite. At #, etc Suite, Ap!. #, elG, o $8.75 Additional
EL E;[ B. Certificate of Status Desired O Fee Requirad
City & State City & State 6. Elsotion Campalgn Financing $5.00 May Bo
;] ;E} Trust Fund Contribution Added lo Fees
2p __ Country Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
24 2] 129] 30] Florida Statutes ves [ No
¢. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FLORIDA AGENCY ANNUAL REPORT SERVICES INC. 81; Name
1038 SW 1 8T 82] Street Addrass (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33130-1084
83
84| City FL 85| Zip Code

11. Fursuanl 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa"b't changing its registered
office or ragisterad agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered
agenl. | am familiar wilh, and acceapl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _

Shjn.a-- u ;ernx(E;Bl\nul(sdna:r_y o 1(|g-‘sn;rud agert and e i z«_n‘pl cably

[NOTE: Registerad Agent signatura raqidred whan reingtating)

DATE

12. - OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 TILE [l change L] Addition
HAKE HERMAN, FRANKLIN R JR 12 NAME
stheer anoress | 7925 SW 124 ST 1.3 STREET ADDRESS
CITY-§1- 7F MIAMI Fi. 33156 14 CITY-ST- 2P
nE 1 DELETE 21WILE - [T ohenge ™ T Addition
NAME 22 NAME
STREE] ADDRESS 23 3TREET ADDRFSS
Ciry- §1- 2P 2.4GiTy-§1-21P
ME L] DELETE 31TILE [3 Change ] Aodition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy - 51 HP 34, CITY-8T-2IP
THLE L] pecete 41TTLE LI Change T[] Addition
MNAME 4. 2 KAME
STREET ADDRESS 43 STREET ADDAESS
L-S1-7P 4ACITY-ST-7IP
I [T ofLeTe 5.1 TILE [Jchange 1] Addition
NAME. 5.2 HAME
SIREET ADCHESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 CITY-ST-2F
TIILE L] DECETE £1TITLE [cnange T Addition
NHAME 6.2 NAME
STREET ADDRESS $3 STAEET ADDRESS
CITY- 51- 2P 64 GITY-57-2P

14, | do hareby certify that the information supphied with this filing does not quality for the exermption stated in Saction 119.0H3X), Florida Statutes. 1 further certify that the
iflormation ingicated on this annual report or supplemental annual report is true and acCurate and that my signature shall bave the same legal effect as il made under oath; that
am an officer or direclor of the corporation or the receiver or trustes ggapowered 1o exggute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment witran addreg
SIGNATURE: Il =y M’
BIGNATURE AND TYPED OR PRI D NAME OF BIGNING DFFCTOF Data

Gor) ¢¥2-6755

Daylima Phone #
BIBRILID

CR2E034 (9/96)



