FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 328103 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacretary of Stale F] { E D
DIVISION OF CORPORATIONS
GTMAY -1 PM 2: 18

 Contin e SN O STATE
CLINICAS PASTEUR, INC. TALLAHASSEE FLO
|||||||Wl|!||H|||!||||||||||"NIIIUIIHH""IIINWN||||“||l
ALHAMBRA PLAZA 5895 PLAZA DRIVE
ITE 1000 M3#1480
RAL GABLES FL 33134 CYPRESS CA 00830-5020
3. Date Incorporated or Qualified | 3a, Date ol Last Report
N 03/26/1968 05/01/1996
| 2 Principal Place of Business | 28, Mailing Address 4. FEI Number Apptied For
» 2s) One Alhambra Plaza 59-1210854 Not Applicable
~ Suite, Apl #, ele. Suite, Apt. ¥, etc. - $8.75 Aaditional
” - 7] Suite 1000 §. Certificalo of Status Desired [ Foe Requirod
. City & State Crty & State 6. Etoction Campaign Financing $5.00 May Be
23] 28] Coral Gables, FL Trust Fund Contribution O Added to Fees
L . Cauntry 2'5 Country 8. This corporation has liability for intangible tax under s. 198.032,
inl . 25] j 33134 _37)] Florida Statutes Dves Cno
. Name and Address of Current Registored Agenl 10. Name and Address of New Registered Agant
C T CORPORATION SYSTEM 4 Eame
erald B, Sternstein
1200 SOUTH PINE ISLAND ROAD 2] ool Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 - 215 South Monroe_ Street
Suite 815
B4 85| Zip Code
r Tallahassee FL 2301

fnt. or bath, in the 2 was authorized by the corporation’s board of diractors. i heraby accept the appointment as registered

11. Pursuant to the provisiope of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing lts regisiered
office or regslored & @of Ftorigh. S
agenl 1am hn.mar ith, and accept theobligitior lorida Statutes.

SIGNATURE a , . Jf Geremp B, Snxnsmsd £8y  4le-9q
) argpyﬂrs\. Tyeuich o printed nanie of tegrblored agant an L4 applicable [NOITE: Repisterad Agant sighaiurs requied when reinstating} [ T T DATE

if2 -/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
(T D IR DELETE LETITLE P/T/D [ Thange [ Addition
N LOWELL, WAYNE 12 NAME Kenneth Rimmer
smeerapress | 5005 PLAZA DRIVE usmeooiss | One Alhambra Plaza, Suite 1000

| cov-srze | GYPRESS CA 90630 14 CITY-51-2P Coral Gables, FL 33134
ML [ X oEeeTe 21TNLE V/s [T Change  [xq Addition
hansE KONOWIECKI, JOSEPH 2.2HAME Robyn Arrington, Jr. MD
seer Avtness | 5995 PLAZA DRIVE wssweranoress | One Alhambra Plaza, Suite 1000
cvstne 1 CYPRESS CA 90830 2 4 CIEY-§1-2P Coral Gables, FI ,3;3] ié
THLE v DELETE 31TRLE Change Addition
HAME SPIVACK, DAVID 32 NAME
s aooress | { ALHAMBRA PLAZA STE. 1000 %3 STRFET ADDRESS )
ore-stze | CORAL GABLES FL 33134 34 CITY-ST-2P 201 [%Bﬁ };:; G;l [z——3
TILE %] DELETE ATINE | - - !ﬁ'% BE@ ifion
sikertnooress |1 ALHAMBRA PLAZA STE. 1000 43 STREET ADDRESS

| or-stze | CORAL GABLES FL 33134 44CITY-S[- 2P
- PD IR DELETE 51TILE [Jchange ™ T Additian
NAME GOODSTEIN, MITCHELL 5.2 RAME :
sireTaonkess | 3 ALHAMBRA PLAZA STE. 1000 ¥ 5.3 STREET ADDAESS d;\\
orv-si-re | CORAL GABLES FL 33134 5.4 0ITY-§1-2P 2 o
T pC bT DELETE B TITLE / I \ [ Change ™ [J Addiion
HAME FOLICK, JEFF 5.2 NAME
sikeer anoess | 5985 PLAZA DR. 3 STREEY ADDAESS
ore-si-r+ | CYPRESS CA 80830 6ACHY-5T-2P

(il Florida Statutes. | further certify that the

14. I cio herehy certify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.
nformation ind-cated on this annual report or supplemental annuat report is true and accurate and that my signature sh ve thg same lepal effect as if made under path; that
I am an ofl.aer or director of the corparation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i chal . of on an aftachment with an address.

SIGN ATU RE: EDOR Pngnﬁ.zv;o%gigiﬁirai iﬂ} (7£ = ?4{ ? 3 s Dﬁ'"z P{':"e ?’ £ r

" SIGHATURE AND T
Y .

CR2ED34 {9/96)



