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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

V22487
DEFINITIVE HEALTH SERVICES, INCORPORATED

(5)

Principal Place of Busingss
2699 LEE ROAD

SUITE 230

WINTER PARK FL 32768
us

Mailing Address

2699 LEE ROAD

SUITE 230

W;NTER PARK FL 32769
v

0 0O B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

03/16/1992

2. Principal Place of Business 28. Maiing Addross 4, FEI Number Applied For
1] 26 69-3114604 Not Applicable
Suile, Apl. #, elc Suite, Apt. #. etc. - ] $8.75 Additional
E[ ;] 6. Certificate of Status Desired D Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2_3] ;l Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cusrent year ntangisle
24 25 2—11 m Personal Property Tax due June 30.  [7) Yes No
9. Name and Address of Current Reglstered Agent 1p, Name and Address of New Registered Agent Py A
SCHMIDT, DONALD H. M.D. 81j Name
2699 LEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
STE 230
WINTER PARX FL 32789 83
84| City FL lBs Zip Code:

11. Pursuani 1o lhe provisions of Soctions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or boih, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamilar with, and accept tho obligations of, Section 607.0505, Florida Statues.

Block 12 or Block 13 if changed, or

IS ALATIIDN ™.

officer or director of the corporation or the receiver or lruslee empowered 10 exacute this re|

orybnachmenl with an address.
w4+ ;2.17/»#)

Y P P - %

P yYVEs

SIGNATURE
Stgnaturn. typed of printed nsmn of logatered agent anct e W applcable (NOTL: Aegislered Agent signaturs required whan rainstating) DATE
12. QFICE RS AND DIRECTORS 13, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [T DELETE 11 TTLE T Change ] Adition
HAME SCMIDT. DONALD H. 1.2 NAME
sreeT anoress | 960 N 12TH 8T 1asmeErADRess [7 /35 A). Bhaome -
CITY-ST-7IP MILWAUKEE Wi B 14 CITY-ST-2P IS )T tee, o)) SN32¢7
TITLE Vb ﬂ DELETE 21TITLE DIrlednr [ Secre m), ~ [ Change F Addition
NAME AKHTAR, MASQOD 2.2 NAME Eivma SHeedari
sweeraporess | 980 N 12TH ST ssstrceraooress | APl S Limar<s: D Nie
ciry-$1- 2P MILWAUKEE W1 2 4 CIY-§1-2IP Brook 5 ekl | D) AN
T STD [ bELETE 31TIMLE Viee presjdey / ] change [ Addition
NAME GRADE, LORNA J. 32 HaME L€ e —
staeet aooktss | 413 E. BIRCH AVENUE 33 STREET ADDRESS
LIy -ST-2P MLWAUKEE W1 L 34.CATY-87-2P
TIME D ﬂl DELETE 41 TITEE [T Change ﬁ‘muniun
% L 2AME e 2
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P MILWAUKEE W o s &4 0iTY-S1- 2
1ITtE D ﬂ DELETE 5.1 THILE [] Change ~ T_J Addition
NAME TANVIR, BAJWA 5.2 NAME
sweer aooress | 96O NO 12TH 5T 5.3 STREET ADDRESS
OITY-51-2IP MALWAUKEE W1 5ALITY-ST-2P
TITLE D [T otLete 6.1 TITLE Di € ety /T’CaJMr- p Change ] Addition
NAME MCKINNON, MOLLY 6.2 NAME
sreer anoess | 4417 TIDEWATER DRIVE 8.3 STREET ADDRESS
CITY-ST-71P ORLANDO FL BACITY-5T-2IP
i4. | hereby cerlify thal the information supplicd with this liling doos not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on tzis annual reporl or supplemental annual report is true and accurate and tﬁal my signature shall have the same legal effect as if made under cath; that | am an

port as required by Ghapter 607, Florida Statutes; and that my name appears in

A2 57 A

CR2E034 (10/97)

Lo



