. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT ,
comporanon LA o e Apr 14 1997 8:00am
ANNUAL REPORT Arer W : f
1097 W ousonr comommons Secretary of State

DOCUMENT # P94000004666 (1)

1. Corporaton Nami:

IVY MEDS OF SOUTH FLORIDA, INC.

000

“Prinipal Plase of Busness Mailing Address
9750 NW 33RD 8T 9750 NW X3RD 57
SUITE 213 SUITE 243
CORAL SPRINGS FL 30065 CORAL SPRINGS FL 330654081
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Pace of Business ) 2a. Malling Address 4. FEI Number Applied For
o] 2] 65-0467052 Not Applicable
Suite, Apt #. et Sunte, Apl. #, elc. " ) $8.75 additional
"2*21 2ﬂ §. Certificate of Sta@us Desired 0 Feo Required
| Cey &S | City & State 6. Elaction Campaign Financing $5.00 may Bs
Ql____ i 28] Trust Fund Contribition Added to Fees
iy Gountry Zp Country 8. This corporation has lablity for intangible tax under s 199.032,
- .
L?ﬂ,,ﬁ o e 25] . 291 §E| Florida Statutes Bd'ves [ No
| . Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
KOHAN, MEL MD 81| Name
9750 NW 33RD ST 82| Sticel Adoress (P.O. Box Number is Not Acceptabie)
SUITE 213
CORAL SPRINGS FL 33065 83
B4] City FL 85| Zip Code
[ 41, Fursuan to Ihe provisions of Sections 607 0H0Z and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistorad

office: o registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. Lam famibar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Al

'a;-phcah&: (NOTE: Registerad Agenl signatute required when ranstating) DATE

it 6 ot bt 1 s Of tegeaiord agont and

CR2E034 (9/96)

T TTTTTTTTUFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T T oriiE 11TN1LE [J change L] Addton
KOHAN, MEL MD 1.2 NAME
st anoness | % 8750 NW 33RD 8T SUITE 213 1.3 STREET ADDRESS
| avsr-a | CORAL SPRINGS FL 33085 14 CITY-ST-2P
Tt D {1 DECETE 21TME [T Change L] Addition
NAMI HEIMAN, DONALD M 22 HAME
sweensooiess | 750 NW 33RD ST., SUITE 213 2.3 STREEY ADORESS
| onv-si | CORAL SPRINGS FL 2.4CTY- 12 .
TINs D ] peceTe 31TINE [T change 1] Addition
NaME SAXE, SUSAN MD 32 NAME '
stkeet s | OT50 NW 33RD ST., SUTE 2134 33 STREET ADDRESS
CIY-57- 7 CORAL SPRINGS FL 34, CITY-5T-2F
T D T oecere 41 TILE [T Cnange [T Addition
HEME MATEO, JOSE M 4.2 NAME '
stheeranoesss | TS0 NW 33RD ST., SUITE 213 43 STREET ADDRESS
cre-si-ze | CORAL SPRINGS FL 44 CHTY-5T-ZIP
Tt [T OELETE 51TLE - [T cheange L] Agdition
hAAE 52 NAME
STREET ADOHESS 53 STREET ADDRESS
ey -1 7 ) S4CITY-§1-21P
Tinee ] DELETE 6 TITLE [ change |1 Addition
NAME 5.2 NAME
SORLLL AR S 63 STREET ADDRESS
oy st 64 CIY-51- 7

14, | do hereby certify tha* the information supphed wilh this filing does not qualify for the exemnplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 an an officer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on groptigfnment with an address.

SR 39197 Sel-010-09%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR Uate Daylime Fnone ¥

.

SIGNATURE: Y




