SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ' g
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Mol EEFORE P, 50 € DSSONED, A FILED
| B,

PR ﬂP-RdF IT FLORIDA DEPARTMENT OF STATE
1999 DIVISION OF CORPORATIONS SECREEARY OF 8TAT
19¢ | TRE MRS LA
1. Corporation Name

CORPORATION Katherine Harrls 93SEP 27 AM 10: 51,
AROUND THE WORLD TRAVELER'S MEDICAL SERVICE, P.A
| RERTRREAR A

ANNUAL REPORT Secretary of State
DOCUMENT # HE5548

i VPnrmipa'( Place of Busmkeissi Mal'lE"Address

% LAURENCE P. STILLMAN % LAURENCE P. STILLMAN

3097 NE 163RD STREET 3097 NE 163RD STREET

NORTH MIAMI FL 33160 NORTH MIAMI FL 33180 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/02/1985

[ 2. Principal Place of Business. ' i 4?: Mailing Address 4. FEI Number | _|Applied For

al 16444 RE 1A ANE el LLWAq NE 1 AVE | 590564565 Lyt somcati
Suite, Apt #, elc Suite, Apt #, etc. ] . .75 Additional

[-2-2 ( 1 01 o o ZI. 1 | D—‘ 5. Certificate of Status Desired D Fes Requi:’::inﬂ

o NI pupend , L

_ City& State 6. Election Campaign Financing $5.00 My Bo
281\” ' M M mu’ ) FL‘ Trust Fund Contribution [:I Added to Fees
Fd

| Jip Country o p | Country B. This corporation owes the current year
L’Zﬂ 7.?%‘ @ 2" 5] o 291 _3_% l@')— :'El Inl:ngible Pae:'sonal :’rnperiy. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81/ Name
g’g&%ﬂ‘gﬁ%‘?ﬁl&; ’ 82 SlrieLA'idéess (p.owmtaqs Mot mﬂmﬁ)
NORTH MIAMI FL 33180 (%) 4
B84 i 85 Zip Code
. M ket FL[®[ 2274, |

M. Pursuant 1o the BroTié.E\s of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changln? its registered
othce or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. b am familiar with, and accept the obligations of, section 607.0505, Flotida Statutes

| ST IRE i pad s e f e g i T ST FOTE Rl Aot S e s g BAE &
12, ) - ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TME p T [(Jorete 11 TMLE M Thange [ acton [ 2
NAME STILLMAN, {AURENCE P. 12 NANE 3
stesaooress | 3087 NE 183RD STREET 1asmeeraooness | § (ol 4 N& 19 L= A0 -7 i
onsize | NORTHMAMIBEACHFL _Jreemvsae | AN M.‘}A'Ml M_Jg:___“ g
TE [ Iokere 21TmeE Ghange |1 Additon
NAHE 2.2 NAME
STREE T ADDRESS 23 STREEV ADDRESS
CrvsTn e 24 CY-S5T-2P S—
nnE S1THLE i
o (prere — formne HDﬂDnﬁgﬂgﬁgébw
SIREET ADDRESS 33 STREET ADDRESS 1 - '«i' —=01 i. .‘QT_D 17

shpSS0, 0 keSS0, 00

COY.81-717 . B o 34 CITY-5T.2iP
TILF D DELETE 4ATITLE D Change [:I Addtion
NANE 4.2 NAME
STREE T ANDRESS 4.3 STREET ADDRESS
CITY.ST.2.p 4.4 CITY-5T-2P
TITLE ) e D DELETE 51TME D char\ge D AddTm;;‘l
hARE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CnY-ST2e S 54 CITY-ST-ZP
TLE [T oecete E1TTLE [J change [_] Addition
Ha\E 6.2 HAME
STREETRDDRESS 6.3 STREET ADDRESS KE

| Cv.sTaP _ 64 CITY-ST-2IP |

fng does not qualify for the exemptian stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
1l report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am

or “U??\Be erspowered 1o execute this report as required by Chapter 607, Flatida Statutes; and thal my name appears

ant with an addggss.
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14, 1 hereby cenifr thal the information supplied with this fi
indicated on this annual report or supplemental a
an officer or director of the corporation or the re
in Black 12 or Block 13 if changed, or on an alf

SIGNATURE:




