APPROVED
ARD
FILED

PR 20 P12 13

FILE NOW: F

PROFIT
.. CORPORATION
ANNUAL REPORT

1998

ILING FEE AFTER MAY 13T IS $550.I]l_)___““7
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I LORICA DEPARTMENT OF STATE
Sandra B. Mortham
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DWISION OF CORPORATIONS

o
T

v

***** _SLCRETARY OF STATE
DOCUMENT # (8) VAL AHASSEE, FLORIDA

1. Corporation Namo

MEDISERV, INC.

AP A

Principal Place of Businoss WM;uriﬁri\g Adhess

465( SHERIDAN STREET 4651 SHERIDAN STREET
SUITE 400 SUITE «00
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
) o L 08/14/1892
2. Principat Place of Businoss _2a, Mailing Address 4. FEI Number Applied For
21 o - o '{6‘] e 650360536 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, el¢. ™
P ¢ - " P ¢ 6. Cerlificate of Status Desired O $8.75 additonal
22 P 27] . Fee Required
Gity & Stato | City & Stato 6. Eleclion Campaign Financing $5.00 May 8o
23] o 2 Trust Fund Gontribution Added 10 Fess
Zip __ Country 4w Gountry B. This corporation owes or has paid the current year Inlangible
m 25] L g@] . 30 Personal Property Tax due Junc 30. Yes [N
R 9. Name and Address of Cu;re_n_i_F!og__l_u_;_t_qr_eg_A_g_g_nt‘__ L o 0. Name and Address of New Reglstored Agent
MARTUS. JAY A 81{ Name
4651 SHERIDAN STREET B2} Strect Address (P.O. Box Number is Not Acceptablo)
SUITE 400 L
HOLLYWOOD FL 33021 83
84| City FL 85| 7ip Code

11, Pursuant to the provisions of Sectians 607 0607 and 607, 1506, Flonda Slalutes,
office or regislercd agont, or both, inthe Statwe of Florida Such chan

the above-namad corparation submits this statement for the purpose of changing its registered

’ ¢ was authatized by the norporation'’s board of direclors. | hereby accept the appointiment as regislered
agenl. | am tamilinr wath, and accept the obligaions of, Soction 607.0505, | lorida Statutes.

SIGNATURE __ _. . . . e e e, I

Stgoalure, Iypedd or proted came of regicdeied sgenl and title o appiyale INOTE Rogisiered Agon signature rojuired whon reinstating) DAl
12. oI RS AND DI CTORS T T T T Y qa, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE “VPS T T T O ol 1TTNLE [ change [T Addition
NAME MARTUS, JAY A 12 NAME 0000299351 71 - — 5
stneeraporess | 4651 SHERIDAN STREET, SUITE 400 13 STREET ADDRESS ~04/21903 - 01047 015
CArY- §1- 2 HOLLYWOOD FL 1400Y-51- 7P 1200, 00 kw1 S0, 00
MLE EVPD N W KT 21 HILE ] Change L] Addition
HAME GOLD, LEWIS 25 NAME
sineraooress | 4851 SHERIDAN STREET, SUITE 400 23 STRLET ADDRESS
CITY-SI-2IP HOLLWOOD . S 2.4C0Y-51-7P
e 1D ' BRI ETR T changs LT adattion
NAME GATES, DENNIS 3.2 NAME
sweeraoomess | 485% SHERIDAN STREET, SUITE 400 33 STRCLT ADDRLSS
CITY-S1-29 HOLLYWOOD FL 33021 54, CY-S1-7P
TITLE D T - R W [TTAT3T: 4110LF ~ [Jchange T Addnion
NAME EtSENBERG, MITCHELL 4.7 NAME
smeeraonress | 4851 SHERIDAN STREET, SUITE 400 43 SIHEET ADDRESS
CATY-§T-2IP HOLLYWOOD FL o 14 0ITY-S1-7
TITLE 00 [ naere 51711 " Jchange [ Addition
HAME SCHUNDLER, MICHAEL 52 NAME
sweetaporess | 4851 SHERIDAN ST., STE 400 6.3 STREET ADDRESS
gITY-§1-21F HOLLYWOOQ_EL§30?1 _ S 5.4 CIY - $T-21P -
TITLE IR O [0 Change(_g] Adﬁ%
NAME 62 NAME
STREE} ALDRESS 6.3 STRETT ADDRESS Jl\u]/{p
CATY-ST- 7P e - 64 CIIY-S1- 71
14. | hereby cerlify thal the information supplicd with this filing docs nol qualify for the exemption stated in Section 118.07(3)1), Porida Statules. | further cerlify that the informalion

officer or diroclor of the corporation

Ingicated on this annuat repor! or SL;{nlcmentHI_
Black 12 or Block 13 il changoc, orf

-
1l

Au_j?; 2

ISRl A ™I

annual reporl is frue and accurate and that my signature shall have the sameFlagar aflact as if mgde under oath; that | am an
¥ er shoe ciapoviued to execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in
T e ko S

P e D ok gm

QJ/ /{‘ fr

CR2E034 (10/97)



