FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Nami

V22487

(5)

DEFINITIVE HEALTH SERVICES, INGORPORATED

ARG

| Frincipal Place of Bus Malling Address
2699 LEE ROAD 2689 LEE ROAD
SUTE 230 SUITE 230
WINTER PARK FL 32789 WINTER PARK FL 327891739
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 03/16/1992 03/26/1896
| 2 Principal Flace of Business L»Ea. Malling Address 4. FEI Number Applied For
EX—— 2] 50-3114604 Not Appiicahia
Suite, Apt # e 3 Suite, Apt. #, etec. ) . $B'75 Additiona!
a Zﬂ 5. Cerlificate of Status Desired O Feo Required
- Cily & Slale . CGys State 8. Election Campaign Financing $5_00 May Be
gg]" e 231 Trust Fund Contribution Added to Fees
i ~ Country Zip Country 8. This corporation has liability for infangible tax under 5. 199.032,
E___._.__ - m Florida Statutes Yes No 'Pa,i
10. Name and Address of New Regisiered Agent 2 />« |4
SGHMIDT DONALD H. M.D. 81} Name
2899 LEE ROAD 82| Sveet Address (P.O Box Number is Not Accepiable)
STE 230
WINTER PARK FL 32769 83
84 City B5| Zip Code

FL

| 1. Parsuant ts the provisions of Stclions 607.0402 and 607, 1508, Flarida Statutes, the above-named corporation submits (his statement for the purpose of changing ts registered
affice af regislerce agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agenl, | am familiar with, and accept tho obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE:

" SIGNATURE AND TYPED GR PRINTED NAJ

inlarmaton indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
1 am an efler or duector of the corporation or he recoiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 o Block 13 if changgrd, or on an atlachmen with an address.

FHEL

2724197

SIGHATURE " ;:n::: Vi fne o 11 Bl Tt apapl catde [NOTE: Rog.serad Agen: signature raqnired when relnsialing) DATE —
E GFTICEFS AND DIFECTORS £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12| @
il PD of B¢ c»f-pr_v/cé\d' D DELEIE 1$701LE En M D~ L1 Changs ﬂﬁddmon 3
NawsE SCHMIDT, DONALD H. 12 NAME Taia /m Y g V) 3
siweer anoness | 960 N 12TH 8T st aooness | G 6 0 AL / 2+ 54, <
crvsize | MILWAUKEE W1 uorv.size | P/t R tee , OD ] . _|&
TILE W Dt efD ] peLETE 21TFE DTt et [ change [ XL Addition | €0
NAME AKHTAR, MASOOD 22 NAME Bﬂ.d “a, T e~
steen anaess | 980 N 12TH 8T 2asmETAnDRess | G & o &S, 224l £,
MLWAUKEEWM Facnv-sr&zw s Lot b éu: ZJ/ »
8T + Iec ofpe T Ot a11me DirCertor— T Change K] Addition
GRADE, LORNA J. 22 NAME Sha lev, o.seg
sinte aoness | 413 E. BIRCH AVENUE sastReeTaporess | 2 & 0 A Y} 27 +>
orv-size | MILWAUKEE W1 sernrsize | AP0 Sl ke e gad ) w
i [T oELETE 41 7L Dirdesfp ~ L[] Change  BC] Addtion
N 4. 2KAME prickinnon, F?rlo 77 '
STHEEL ADVIRESS assTheer someess (XY 4D 77;{(,@)##-1.1-— e
oS 1 vov-sze | Fr-lande, 21 32L&/ 2 L
T T ortee 5.1 TITLE Dircesp—~ T"T Change ﬁ ‘Addition
NAME 5.2 NAME L?V;n .S‘J'DM S}ﬁihc)h
STRERT ALTHESS 5.3 STREET ADDRESS | 2 Pﬂu’“h At .
G512 o 54 CITY-$T- 2P wuf 0 Park, 7 (_. 32789
e I D et~ LT DELETE 6.4 TITCE DFr od pr [T Ehange™ [ePAdditan
NAE SHewart, Eima ﬁ?ﬂdf.{,fmh 6.2 NAME poa. //ér\ ,zbeéarx (,\
sirtancss | (L6 & 5 bimert s D §3STREET ADDAESS | D 3 & O 4
QY- ST Brovk~vSedd cd) S 3PS5 64 CATY-S1-2¢ EIWL%V;:( h)/ 5“5357‘03'
T4 140 foretsy centify thai Dhe information ¢ supph( d wilh this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Smtmes 1 further certify that the

Y1y-332-92 [

:'OF SIGNING OFFICER OF DIRECTOR

Date Dagtime Prions ¥



