- FILE NOW: FILING FEE AFTER MAY 118 $225.00
CORF;%%FATHON _:.';_' .‘ 3 HOm[)g:,i:::]:;E:;;F S1ATE FILED

ANNUAL REPORT Secretary of State Apr 10 1996 800 am
DIVISION OF CORPORATIONS

IO TeR  DMSONOFCo e Secretary of State
DOCUMENT # (8)
1. Corporation Nanwe

MEDISERV, INC.

S N 11111 T

Principal F'Ia;;or B_t;siness Maiing Aclchegs
4651 SHERIDAN STREET 4651 SHERIDAN STREET
SUITE 400 SUITE 400
HOLLYWOOD L 33071 HOLLYWCOD FL 33021 —
us us

3. Date ncorporalus or Qualion "iéf “Date of Last Report

08/14/1992 05/31/1995

2 Principel Place of Busingss T [ 2a. Maling Addipss T T T 4 FH Romber . T Tappted For ]
al s 850360536 [ e A ]
Suite, C#, et ite, Apt. #, elc. it

o P APk . et St At ele 5. Cerlficato of Stelus Desred [ $8.75 Agaitonal
22] 27 Feo Required
| . City 3 State . City & State 6. Lisclion Campaign Financing O $5.00 May Be
23L — e N e 25_1__ L o R 1 st Fund Gontribution Y Added 1o Fees
A Country | 2p _ Country 8. This corporation has liability for intangiblo tax under s 199,032,
24[ 25 29 30] Florida Stalies [&us CONe

L 9. Name and Address of Current Reglsiered Ageni .~ [~ - 10. Name and Address of New Regisiered Agent ~ |

Name

MARTUS, JAY A
4651 SHERIDAN STREET
SUITE 400

HOLLYWOOD FL 33021 T T ——

8s) 7 Godo |
FL

1. Pirsuant 1o e provisions of Sections 607.0507 and 607 1508, Fionda Statutes, fha sbove. hamed corparation sutits ha staiere for e purpose of Ghanding s regstored offioe |
or reg stered agent, or both, in the State of Fiorida, Such change was authorized by the corpclaﬁion's baard of directors. ! heteby accept the appontment as registered agant, | am
familiar wiln, and accept the obligations of, Section 607.0505, Florida Stalules .

SIGNATURE . . . - - t
5

W bper) O prnitesd R G regired 1 et e 1 it ap can v TS A S e g ] e s, g

Gars

—— e T e ——— R - - e e ————— e WD
12, FEICERS AND DIRECTCRG 13, ADDITIONS/CHAN I : ]
e WS T T T T (. L_Trﬁ B __%?@ﬁ%‘?—ﬁ? f{_ﬁ%_ g
HAM: MARTUS, JAY A 12 HemE —Ez»:ﬂl;g[][] 00 wek200.00 |3
STHEFI ADVRESS 4651 SHERIDAN STREET, SUITE 400 VASIRECT ADDRESS B . ' . =
poestze | HOLYWOODRL Mewew | R o
i EVPD [} DECELE FRET: [ Charge ] Addition | ©
NAME GOLD, LEWIS 22 Nav
SIMET ADDRESS 4651 SHERIDAN STREET, SUITE 400 25 STHELT ADDRESS
avsar L HOUYWOODFL s R
Tiht D B CELEH FRRI o " Cnange g;\dd fion
HEME SHEINMAN, STEVEN M STNAME erinis Gateqs ]
STRLED MDD 55 4651 SHERIDAN STREET, SUITE 400 TSI AORESS | Yot Sheeddanm Streed | Sulte Yoo
o | HOLYWOODFRL L 4 Hewyoon &0 e
MLk PD C) DELETE 41T rp &Cnangc [T Adiiton

hae EISENBERG, MIFHEELHE 42N €isenloens M chetl
STHERT ADDRESS 4651 SHERIDAN STREET, SUITE 400 453 STHEET ALORE $%

perestzr | HOWYWOODFRL s | e
TIILE [T OrLETE £ 1TILE [T Changs [ Addition
NAME 52 NAME
SIREFT ADDHESS SASIHEET ADDRESS

LA L ez oo R SYOOCSTRR S
[in; [JDELETE 6 1ML [ Crange [ Addition
NAME 62 NAME
STHEL | ADCRESS €3 SMEET ADDKESS Jéob
Crv-51 7 J o o N PR o ul

B 14. Ydo 'herEByEé-r‘l?ﬁhéiTE_e inforrmation su-ﬁ‘rnliad walh this fw\.ﬁgai‘é‘ ;\iiﬁi;ﬂly furnished and does not qu-a_!\-f_y-f"fdf the '6565;3@]6” slated in Sr;liuo_m_-l-f@ﬁ?‘fa“m. Flonida Statules, | forther |
celly that the information indicaled on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under
oath, hat | am an ofixcer or direclor of the corporalion or the reseiver or trusles empowered 1o exocute this repon as required by Chapter 607, Fionda Statutes, and that my name

3

appears in Block 12 or Bl nged, oren an allachment with an address
umu 4 Y/sfac. 25 -0

SIGNATURE: s, o
D TYPED OR PRINTED NAME}fF’SlGNING ‘OFFICER OR DIRECTOR Dot Tt Phone 1

A WA A s f- Vs ) ,




