PROFIT
CORPORATION
ANNUAL REPORT

1998 R

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

DOCUMENT # V251;I1 (2)

1. Corporation Name

aléN COAST MEDICAL SERVICES OF FORT LAUDERDALE, |

FILED
Apr 28 1998 8:00am
Secretary of State

1 0

Principal Place of Busingss Mailing Address
5226 NW 15 8T P.O.BOX 698281
BAY T2 MARGATE FL 33083
MARGATYE FL 23063 us DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
03/31/1992
2. Principal Place of Business r—i.' Maibing Address 4. FEI Numbar Applied Far
21 26] 650335899 Not Applicable
Suite, Apl. #. et Suite, Ap1. ¥, slc.
wie. R . et e B. Certificate of Status Desired 1] $8.75 Aadiional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 wmay Be
;;I Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ?S—I ;ﬂ ;! Personal Properly Tax dus June 30, Oves OOno
9. Nams and Address of Current Reglistered Ageni 10. Name and Address of New Registered Agent
SCHWARTZ, PHIUP L 81] Name
633 s mms AVE 82| Streat Addrass {P.Q. Box Number is Not Accaplatle)
SUITE 203
FT LAUDERDALE FL 33301 &
84| Ciy FL lns| Zip Code

agen!. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11, Pursuant {o tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registarod agont, or Both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE , S
Bigrature. typsed o printed narme of eofishvtedg ggant ard i Il apple ahle (NOTE Reglstered Agent siginature requirad when reinstaling) DATE
12, Ol FICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L B B TJ DELETE 1ATTE [ JChange  LJ Addition
NANE BARNISH, EILEEN F 1.2 NAME
stweeraooiess | 4983 N HEMINGWAY CR 1.3 STREET ADDRESS
CITY-§1- 29 MARGATE FL 140Y-S1- 2P
e WO [Juitere Z1TNLE [ change ] Addition
NAME BARNISH, MICHAEL § 22 NAME
stacevaporess | 4963 N HEMINGWAY CIR 2.3 STREET ADDRESS
CITY-$T- 2P MARGATE FL 2.4 CITY-5T-2P
1INE T DELETE 21 TITLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 1P ) 34, CHY-ST-IP
TIILE T DeLeve 41TIE [Jchange [ Addition
RAME 4.2 NAME
SYREET ADORESS A3 STREET ADDRESS
CITY - §T- 2iP 44CITY-5T- 2P
e T oecete S1TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY- -2 54 CTY-S1- 2P
me T peLete 6ATILE [T cChange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-S1-2P

indicaled on 1his annual report or supplernontat annual repert is true and accurate and {

Block 12 or Block 13 if changed. or on an atlachmant with an address

V74

SIGNATURE:

14. | hereby cerlilg_ihat the information supplicd with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
i i at my signature shall have the same legal effect as if made undger path; that | am an
officer or direclor of the corporation o the receiver or trustee smpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

. g
YN8 prichael S BARVISEH _3:1311#’

CR2E034 (10/97)



