‘FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V25171 @

SUN COAST MEDICAL SERVICES OF FORT LAUDERDALE, |

NG 1 OO

Principal Place of Business Mailng Address

5226 NW 15 8T 4963 N HEMINGWAY CIR
BAY 72 MARGATE FL 33063
MARGATE FL 33063

3a. Date of Last Report

04/24/1895

us [ 3. Date Incorporated or Qualited

03/31/1992

2. F‘nnupa Prace of BUsiness 28, Ma \mg Address 4. fEI Number Applied For

650335899

Not Applicable

""" Po Boyv %ezs:/

21 } 26
Suite, Apt. # et Suite, Apt. #, etc.

$8.75 Additional

5. Cerificale of Status Desired | Fee Required
ee Require

Cdy & State | Caty & State 6. Election Campaign Financing $5.00 May Be
2 — 28] n A qﬂz& - _F(/ o Frust Fund Contribution Added 1o Fees

Zip - Country 2ip - ntry 8. This corparation has liabikps for intangible tax under s 199.032,
E..._.w.. S El "’J&B o ?3 - SO]WJﬂA_) Fiorida Statutes ﬁ‘r’es [N

"8 Name and Address ol Currenl Reglstemd Agent h 10. Name and Address of New Reglstered Agent

81| Narme
SCHWARTZ' PHILIP L 82| Streel Address (P.O. Box Number is Nol Acceptable)
633 S ANDREWS AVE
SUITE 203 8

FT LAUDERDALE FL 33301

84! City Sip Code

FL |™

11, Pursuant ta the provisions of Sectons 607.0502 and 607. 1506, Florida Statutes, the above named CL)I’[IOQWOH subimits this statement for the purpose af changing its reg sterod office
or regislerad agant, or both, in the State of Fonda Such change was authorized by the corporalion’s board of arectors. | herety acceplt the appointment as regislered agant | am
tarnil-ar with, and accept the otiligations of, Section 607 0607, Flarida Stalutes

SIGNATURE _ . L . . ) e
Sigtvate e, bkt 00 Bt et G rs b=l agee il @7t ] e 1 g T B deen 1 AGrnT St e g CWher i estabegs Dale

| 12. OFF ICERS AND mnfmona' I ke ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T I - 1 N o N T TITRE T [ Crenge [ Additon
NAME BARNISH, EILEEN F 12 NabE
STREET ADDAESS 4963 N HEMINGWAY CIR 13 STREET ADORESS
Oy - 51 26y MARGATE FL o LAz
T MDELETE ?ANGE [] Change  [C] Additor
NAME 27 NAME
STREET ADORESS 2 3 STREET ADDRESS
1Y $1-2F — 2AQTY-51.p
TITLE a DELETE KRR ) Change  [3 Adaitior
NAME 37 MAME
STREE] ADDRESS 33 SIRELT ADDRESS
Y -S1-2 ONUT CREEK o Ksomestae | o
e VPD ) DELETE PRGN [ Chenge [} Additior
NAME BARNISH, MICHAEL S 47 RAME
STREFT ADDAESS 4983 N HEMINGWAY CIR 43 STREET AZDRESS
CITY- 512 MARGATE FL SACITY-ST-2IP
ILE {1 DELETE 510T¢ [ Change 3 Additior
NAME 5 7 MAME
STREET ADDRESS 51 STRFL S ARDRFSS
CTY-51-2 - S40TY-ST- 2P N
TLF I DELETE 6 1TITE [ Chenge [ Additior.
HAME B 7 MAME
STREET ADORESS 67 STREED ADDRESS
CITY-5T- 2 b4C|T\ S1-J1P

14, | da hereby cerdy that the nformation qum,lwd vt this fi mg 15 vt ;|unl,1m; Turnshed and does not aualfy far the exemption stated in Section 119 Q7(3)k). Florida Statutes | further
cardify that the information indicated on this annua’ re;woed or supplemertal annogal repor 1S true and accwate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or chrecior of the corporation or the renever or trustee empowered 1o execule ths report as regu red by Chapiter 607, Florida Statates: and that my narme:

1, or on an attachment with an address

/ Siehngl S, &9’&,\//;(_
i INTEL RAME OF SIGNING OFFICER DR KRECTOR

appears in Biock 12 or Block 13 ¥ gharn

SIGNATURE:

Yestho  Iss - 55

s NATURE AND

CR2E034 (12/95)




