R |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 13 FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Mortham
ANNUAL REPORT 3 Secrelary of State
1996 '\% - ‘ﬁd DIVISION OF CORPORATIONS

DOCUMENT # V51816 (9)

1. Corporation Name

HANOVER MEDICAL SERVICES, INC.

e L

8467 W. OAKLAND PARK RO. P.O. BOX 18307
SUNRISE FL 33351 PLANTATION FL 33315
3. Date Incorporated or Gualhed 3a. Date of Las! Report
07/1711992 10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apphed For

26| 65-0348193 | [Nt Appicabic |

1]
Sutte, Apl. #, etc Suite, Apt # elc i - . i
Hie AP " s ap §. Certficatla of Sta'us Desied D $8 75 Adqmonal
22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing O] $5.00 may Be
E] 28 Trust Fund Contribution Added to Foes ]
2ip Cauntry | dp | Country 8. This corporation has hablity for intang-ble tax under s. 199 032
’;;I 25 2;! 30] Flonda Statutes i l:] ey [:] No 5
§.Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
BUCK, T. RANDOLPH o
MB? W. OAKLAND PARK ROAD B2] Sireet Address (PO. Box Number is Nat Acceptable) ]
SUNRISE FL 33351
83
84| City FL |85’ Zip Code

11. Fursuant to the provisions of Seclions BO7 0502 and BO7.1508, Florida Statutes, the above -named corporation submis e statemant far the purposo of changing its regsterest
office or registered agent. or both, i the Stale of Florda Sueh change was adthorized by the corporataon’'s board of dectors | hereby accepl the appointment as reg-stered
agenL. | am lamiliar with. and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE I S —— e . e s

Slgratre tpped S proked e e fegpeteneg AGeet aad bl 8 appihe thic IROTE T guttoned Adge ok agoabare s fed Wi e it i L1
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D (] oecere 11TILE [ 1 change [ Adaion | &
N GARCIA, PEDRO G. 2nae 3
sweeraporess | 8467 W. OAKLAND PARK RD. 1 3STREET ADORESS a
CITY-51-2p SUNRISE FL 33351 140IY-ST- 210 L
TLE D [ ] oecete 21RILE (] cnange [T amdvion |O
MEME CUTCHENS, DOUGLAS E. 22 NAME
sweeeranoress | 8467 W. OAKLAND PARK RD 23 STREET ADDRESS
CITY-§Y-2IP SUWSE FL 33351 2 4CITY-81-21P
Tt [ peete 3TTILF L] crage [ ] addvon
HAME 32 NAVE
STREE | ADDRESS 33 SREET ADDRESS
CHIY-51-2Ip 38 OTY-51-2P
TILE 7 oecere a1 1LE [] change [ "Aadiion
NAME 4 2 NAME
STRECT ADDRESS A3 51REET ADDRESS
CiTY-SI- 2P 44017 -SI-2F
TIRE L] oeuere 51TILE [T Crange [T Addition
NAME 52 NAME
STREET ADDRESS §3SIREET ADDRESS
Y-S5 2P §4CITY-$7- 2P
TILE [T oetese 611I1LE U] change ] addinen
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cify-5T-29 TSy 6401y -51-2p
14, | do hereby certify that the infarrftion suppitd with th ik 1s valunt, nly furnished and does not quality for the exeniphon stated i Secton 119 Q203)(K), Flonga Staltes |

further certify that the informatydn indicaleg on this
made under cath, that | am ag ofticer or
that my name appoars in Bl

SIGNATURE:

wortor suglplemental annua! report is true and accurate ana that my signature shalt have the same legal effect as if
‘@ recever ar lrustep empowered ta exccute this repot &5 required ty Chaplar 617 Flanda Statutes. and

fehment wih an adghross %@W!@@D

(P

"SIGNATURE ANDITYPED OF PRINTED NAME




