o _FILE NUWWI‘:_I_LlNG FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

PROFIT
$andra B, Mortham

CORPORATION
ANNUAL REPORT ey e Secretary of State
DooUMENT # P94000040984 (4)

1997
. Corporation Marme

IVY MEDS OF SOUTH FLORIDA CORPORATION A, INC.

B F’rirw(;i;-;e?f’-l}uce of (_'.Ln:i'ru;:ss. - Mailing Address ||||"||| “”Im I’lvIl»"l"“l""l“' I‘I"ll""ll" |||" Im ||I‘

9750 N'W. 33RD STREET 9750 NW. 3IRD STREET
SUITE 213 SUITE 212
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4081
3. Date Incorporated or Qualified | 3a. Data of Last Report
. 06/01/1994 05/01/1996
2a. Mailing Adaress 4. FEi Number Applied For
o - 26] 650572416 Not Applicable
_ Suile, Apt. 4, etc. " ‘ $8.75 Additional
, 2—;I ) 6. Certificate of Status Desired | Feo Required
City & State 6. Election Campalgn Financing $5.00 may Bs
o o m Trust Fung Conlribution ] Added 1o Fees
_. Counlry Zp Country 8. This corporation has liability for injangible tax under s. 189.032,
o 251 ;;I ?(ﬂ Florida Statutes ves [ Mo
| 9. tiame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KOHAN MEL 81) Mame
0750 NW. 33RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 213
CORAL SPRINGS FL 33065 &
84| City FL 5| Zip Code

[ 11, Porsusnt 1o the: provisions of Secians 67,0502 and 607, 1508, Fiorida Siatuies, the above-named corporalion Submils this Stalement for he pirpose of changing 18 (egistered
aflice or regisieed agent, or bath, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accep! the appointmenl as registered
agent. Larn tamiliar with, and accent the obligations of, Section 607,0506, Florida Statutes.

SIGNATURE

g pr adud man: of Vt[||-||-rr-d age and i RpEHIL it {NDTE Registered Agent signature roguired whan reinstating) DATE

|12 . OFBCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D LT DELeTE 11TRE LY Change 1] Addition
NAME KOHAN, MEL 1.2 NAME
sweeranoarss | 9760 NW. 83RD STREET, STE. 213 1.3 STREET ADDRESS

| onvesr e | CORAL SPRINGS FL 33085 14 CITY-51-2IP
TiE D L] DELETE 21TIMLE [Jchange  [J Addition
NAMI HUMAN, DONALD M 22 NAME ‘
st snoness | 750 NW 33 8T, SUITE 218 23STREET ADDRESS

convsrze | CORAL SPRINGS FL pecmy-srap |-
T D [Torere 317MLE [Tchange [ Addition
KAMKE SAKE, SUSANM ] 32 NAME
sonet aonaess | 9750 NW 33 8T, SUITE 213 3.3 STREET ADDRESS

| Quy-spoob | CORAL SPRINGS FL 34.CNY-ST- 2P
Tt D [J OELETE a1 1M ] change [ Addition
e MATEQ, JOSE M 4.2 NAWE
st anoee s | 9790 NW 33 ST, SUNE 213 43 STREET ADDRESS

| cov-sior | ICORAL SPRINGS FL 44C(1Y-51-2P
T [ ] pELETE 51TME [T cnange L] Adaition
NAME 57 NAME
SIRELT ADDRLSS 53 STREET ADDRESS

L1 L N, 54 GHTY-37-21P
T [ orcETE 6.1 TTLE LI ceange T[] Addition
NEME 2 NAME
SHIEE] ADDRES " 6.5 STREET ADDRESS

| ones-oe | B4 CITY-ST- 2IP
14, | do hereby crbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

infarrnat:an scicated on this annual repor o supplemental annual report is true and accurate and that my signalure shali have the same lega? effect as if made under oath: that

am an officer ar director of the corporation of the receiver or trustee empowered to execute this *eport as required by Chapter 607, Florida Statutes: and that my name

appears it Block 12 or Block 13 %n an gt ant with an address
SIGNATURE: X K» o ;3]1 Q) q 7+ S| -27- om

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Daytma Phone #

CR2EQ34 (9/96)




