FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - ‘ FILED
PROFIT & i & o FLORIOA DEPARTMENT OF STATE A‘pl‘ 24 1997 80021111

. CORPORATION 2 T4 Sandra B. Mortham
ANNUAL REPORT % \ Secrotary of State Secretary of State
1997 i E/ DIVISION OF CORPOHATIONS

DOCUMENT # V25171 (2)

1. Corporation Name

SUN COAST MEDICAL SERVICES OF FORT LAUDERDALE, |

e — IRMATERR ORI

5226 MW 15 6T P.O.BOX 536261
PAY 72 MARGATE FL 330936281
MARGATE FL 33063 us - e
us 3. Dale Incorporated or Guatiied | 8a. Date of Last Reporl
i R I <A PAE 05/01/1996
E?:‘ 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
EY . B
i 1 :El - L 65'0335899 N [Not Applicablo
¥ Suite, Apl. #, BlG. Suite, Apl. #, elc. i
% P e APL R, O 5. Certificate of Stalus Desired L $6.75 Additional
v |22 7 FeoRequred |
~_ City & State City & State 6, Election Campaign Financing $5.00 May Be
123 7 Trust Fund Contribution 0 Added lo Fes
4 Zip Counlry Zip __ Gounlry 8. This corporation has hability for inlangible Lax under s. 199.032,
24 25) 30| Florida Statules Oves [Ne i
9. Namo and Address of Current | Iygl_sliro;_d Agent . ) o 10._Name and _A_d_tjress of Now Registered Agent
SCHWARTZ, PHILI® L B Name
833 § ANDREWS AVE 82| Strect Addross (P.0. Box Numbor is Nol Acceplable) - T
SUITE 203 ]
FT LAUDERDALE FL 33301 83
B4| City - T "ﬂﬁﬁﬁkﬁ'

11. Pursuani to the provisions of Seclions 607 0502 and 607. 1408, Florida Statutes, 1he above-named corporation submits this statoment for the purposo“o’f charnging“iimawslﬂre?_
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the Gerporation's board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accep?! the obligations of. Seclion 607.0605, Florida Stalules.

SIGNATURE . O O
. Slgnalurs, typad or prosled rame of registe: (NOTE Fegistcred Agant signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |©
TME PD Vm“rim_‘mh—_a‘[mnﬁ_—mq Tﬁﬁ_Ll_ﬁ_f‘_ A ] Cnange T addition %
NAME BARNISH, EILEEN F 12 HAME 3
sweeer aponess | 4983 N HEMINGWAY CIR 1.4 STHEFT ADORESS g
eav.sr.ze | MARGATE FL ] ) LA TIY-51-20 3

o] e Vb T Ooee T Frair | N P Crange ™ [ Additian | O

1] e BARNISH, MICHAEL S 29 NaME

“t| smeeraooness | 4983 N HEMINGWAY CIR 23 STRLL T ADDRESS

¥ _cmv-sr-zp MARGATE FL o 240078150 | - e )‘_‘

5 “TITLE CJore B " Thange | Additian

i | name 32 NAME

5] sTRerT AppRess 33 STRELT ADDRESS

51 “ory-5T-2 34.G1Y-S1- 2P
TE T T oaoe Tﬁm—wr—‘u*““ T TTchange [T Addition |

NAME 4.7 NAME

gﬁ 'SIREET ADDRESS 43 STREET AODRESS

4 CITY-8T-7IP e — by aoyesre9 | e ]

] e ERREGEE STTE " Ciangz [ Addition

{ NAME 5.2 NAME

§4 STAEET ADDRESS 5.3 SIEET ADDRESS

H omv-sr-ze 54 CHY-§1-2P

Homme CJ eceTe 61 HIIE T ' T T T change L Addilion |

’g; NAME 6.2 NAML

ﬁ STREET ADDRESS £.3 STREET ADDRESS

H_ov-sr-zw B4iY-51-2
{4, | do hereby certify thal tha information supphed wilh this filing does nol qualdy for the exomption slaled in Section 118.07(3)(1), Florida Statutes. | further certify that the

Information indicated on this annual repart or supplemental annual report is tue ang aceurate and that my signature shalf have the same logal effoct as if made under oalh; that
| am an officer or director of the corporalion or the recoiver oF trusico empoweared to exccule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charlfcd, ogon an attachmenl with an address

] QIGNATURE. “ P27 o i Moehacd S.EARCIH i BT 04 2w 22

e O A



