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

ooy (8K menzes | May 07 1997 8:00am
ANNUAL REPORT , g? Secretary of State - Secr etary of State
1997 :i‘.“..‘.,.‘-'—"’é’ DIVISION OF CORPORATIONS

DOCUMENT # V5181 (9)

A A

HANOVER MEDICAL SERVICES, INC.

B467 W. OAKLAND PARK RD. P.O. BOX 18307
SUNRISE FL 33351 PLANTATION FL 333180007
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 07/17/1992 08/08/1896
| 2. Frincipat Place of Busingss 2a. Mailing Address 4, FEI Number Apphad For
E I 26 650348193 [Not Applicable
Sulle, Apt. k1, ele Suite, Apl. 4, slc. B ] 33.75 Additional
L?_zl ] 5. Certificate of Status Desirad [ Foo Required
. Dty & State City & Siate 6. Election Campaign Financing $5,00 Way Bo
&?l_., . 28 Trust Fund Contribution Added to Fees
- ip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
" [20] 30) Florida Statutes Oves Do
| %9 Name and Atdress of Current Reglstered Agent 10, Name and Address of New Registered Apent
MK, T. RANDOLPH 81| Nama
m’ W. OAKLAND PARK ROAD 82| Street Address (P.O. Box Nurnbar is Not Acceplable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

|71, Pursuani to he provisions of Sections 607 0502 and €07, 1508, Florida Stalules, the above-named corparation submits this statemartt for the purpase of changing its registered
office or rogistered agent, or bolh, in the Slate of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am fariliar with, and accept the ontigations of, Section 6307.0505, Florida Statutes.

SIGNATURE

Simﬂ-u!.Ar-v,‘ly-;-»;--:lk o pn;_lvdnam(lzl regisored agort and Mie if applicatile {NOTE Reglstered Agerit signature required when reinstating) DAYE
., T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L TDh L) DELETE 1.1 TILE [ Change ] Addilion
NANE GARCIA, PEDRO G. 12 NAME
sineereooness | 8467 W, QAKLAND PARK RD. 1.3 STREET ADDAESS
L onv-sioze | SUNRISE FL 33351 SACITY-ST-2P
i 1] [T oELETE 2.1 TILE T Change L Addition
e CUTCHENS, DOUGLAS E. 22 NAME
sireer anoress | BABT W, OAKLAND PARK RD 2.3 STREET ADDRESS
orv-sae | SUNRISE FL 33354 2 4CITY-57-2P
. T IETE 39T0LE : [ Thange [ Addition
HaME 32 NAME
STRFET AHESS 3.3 STREET ADDRESS
ovesipe | , 34, CIIY-§1-2P
--_lﬁrf N T T DELETE 41 TITLE —[:] Ehangﬂ D Adden
NAN: 4, 2 NAME
STRSE | DML SS 4,3 STREET ADDRESS
CTY-S1- 70 LAY -8T-2F
TILE T pELETE 51TITLE T3 Change ] Adstion
NARE 5.2 NAME
STREE | ADLFESS 53 STREET ADDRESS
Ce-S1-71p , 5.4 0ITY-§7- 2P
e T o |BEGH B4 TITLE T Change [J Addition
NS §.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
| oy size 64GITY-§7-2P

14, 1'do hereby certly that the inlorghation supg is likng does fot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. 1 further certify that tha
infarmation indicated on this agnuat repog or supplementgl annual feport is true and accurale and that my signatura shall have the sams legal effect as if made under oath; that
I am an officer or drector of tfe corporafion or thg' receivgh or truskbe empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block[13 f chanded, gFof an atigeh ) an address.
Py e o f o

OF éi&'ﬁmb%ncsn OF DIRECTOR Daytnie Prons #

AAE s o2700T

4 r
SIGNATURE AN@%}% Fﬁgﬁhéx;
- L

CR2E034 (9/96)



