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

£ T Fros.
CORPORATION o 1l T sandre B, Mortam May 11 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT ¢ V51816 (9)

1. Corporation Name

HANOVER MEDICAL SERVICES, INC.

AW O

Principal Place of Business Mailing Address
8487 W. OAKLAND PARK RD. P.O. BOX 16307
SUNRISE FL 33351 PLANTATION FL 33315
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
07/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
24 28] 650348193 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . $8.75 Additional
. fi i .
-EI 5. Cerlificate of Status Desired (| Feo Required
City & State Cy & Sate 8. Elaction Carmpalign Financing $5.00 MayBo
o ?;J . Trust Fund Contribution (M) Added 10 Foas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El ?ﬂ m Personat Property Tax due June 30. 3 vas d no
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Ragistered Agent

BUCK, T. RANDOLPH #1] Name

8467 W. OAKLAND PARK ROAD 82| Streel Address {P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes. the above-named corparation submits this stalement for the purpose of changing its registersd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the obkgations of, Section 607.0505, Florida Statutes.

SIGNATURE . [,
Signature. typed o ponlnu name of regedens) apent axl iilo f applcabio (NOTE Ragistered Agent signature requirad when reinslating) DATE
12. OFFICE RS AND DIFE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [3 pewete 1.1 TLE I change T Acdition
HAME GARCIA, PEDRO G. 1.2 NAME
steenaporess | 8467 W. OAKLAND PARK RD. 1.3 STREET ADDRESS
CIFY-S1-20p SUNRISE FL 33351 1.4 CITY-51- 2P
TNE D [ piene 21 TLE ] change ™ T Aadition
NAME CUTCHENS, DOUGLAS E. 22 NAME
streer aoomess | G4BT W. OAKLAND PARK R.D 23 STREET ADDRESS
CITY-ST-21p SUNRISE FL 33351 2.4 CITY-5T-7P
T TJ peLere 1THLE T Change  [] Addition
HAME 32 NAMEE
STREET ADDRESS 1.3 STREET ADORESS
CITY-51- 7P 34 CITY-5T- 7P
TTLE [T DELETE 41TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51. 2P 445 -§1- 2P
TITLE I DEETE S1TME [Jchange L Addition
NAME 52 NAME
STREEY ADDRESS &3 STREET ADDMESS
CITY-§1-21P 54 OITY- §T-2P
TME CJ oECETE 61 THLE T Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDAESS
CiTY-ST-2P . 64 CITY-S1- 2P
14. | hereby carlify that the infor| 3 filing does nat qualify for the exarnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

il report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r irustae empowered 1o executs this report as required by Chapter Goya Statutes; and that my name appears in

indicaled on this annual r
officer or director of the
Biock 12 or Block 13 i

SIGNATURE:

CR2E034 (10/97)

_— - — — = g~



