e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GREED FLORIDA DEPARTMENT OF STATE '
CORPORATION ; pry Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (7)
1. Corporalion Name
AQUATIC MEDICAL TEAM, INC.

L

Principal Place of Business Mailing Addfess

3663 SOUTH MIAMI AYENUE 3663 SOUTH MIAMI AYENUE
MIAMI FL 33132 MIAMI FL 33193
3. Date Incomporated or Quaiifiod | 3a. Date of Last Report
2. Principal Place of Businass T Y al Whiing Address T 4. FT Number T Applied For
1] , L 650060811 Not Appicabic
SuteApt doete. Sulle, Ant. £, elo. 5. Certficale of Stalus Desied [ $8.75 Aqutional
22 27] B Fee Required
| City & State Gily & State 8. Election Gampaign Financing 0 $5.00 May Be
23“] Trust Fund Contribution Added to Fees
| Zp - Country _ Country 8. This corporation has liability for intangiyetax under s 199.032,
24—' 25] . 30 Flonda Statutes [ Yes Mo
- ... 9. Name and Address of Currént Regls T ‘ -____10._Name and Address of New Reglstered Agent ]
81| Name
w“-usa GHEGORY J-s ESQ 82; Streot Address (P.O. Box Number s Not Acceptabie]
ONE BISCAYNE TOWER i
2 SOUTH BISCAYNE BLVD. 83
MlAMI FL 33131 —81 City FL |85 Zin Code

11. Pursuant 1o the provisions of Sectons B07.0502 and 6071 508, Horida Statutes. the above named corporation submils this statement for the purpose of changing its registered affice |
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _

Slgeiatir, tymid o prted Aang o tsdanid agert and ke  apghoark TNOTE Fedstead agent sgnan
L g . B S o

e ,_u}]'ré;'f;;-'ne'm rarstatngt T T o ‘ot &
12, OFNICERS AND DIRECTORS 13, ABDMIONS/CHANGE S TO OF FIGERS AND DIFEGTONS 1N 12 @
TILE DTS i ’ SR R ’ O Change [ Addition g
NAME KAISER, MARC R. 1.2 NAME 3
sweeraooress | 3663 § MIAMI AVE 13 STHEET ADDRESS 9
CHY-§T-2p MIAMI FL ' LACITY-§T- 7 o
i C CJ CELETE 2 1L 1 Change ] Addikon | O
NaME KAISER, MARC R. 27 NAME
stueetapoiess | 3663 S MIAMI AVE 23 STREET ADDRESS
CiTY -1 2P MIAMI FL i Roy s e
Tile bp [T DECETE 51 0ILF [ Change  [J Addition
NAME SAMSON, RONALD L., M.D. 32 NAME
strertaooness | 6910 SUNRISE PLACE 33 SIREET ADDRLSS
CITY-ST-21P CORAL GA.BLES FL . . B asciy-sr-ze
TILE DV [ DELETE 4.110LF ] Change [ Addition
NAME LOEWENHERZ, JAMES W., MD 4 NAME
sweeranchess | BOOO SW 87 CT.#215 £3STRET ADDRESS
CIry-§1-2 MIAMI FL ) 446TV-ST 7P
TIRE DV ] DELETE 51 TITLE {1 Change  [J Additon
NAME HEINITSH, HARRY E., M.D. 52 NAM:
stheer anpress | 6396 MANOR LANE, APT#8 § 3 STREET ADDRESS
CY-ST- 2P SOUTH MIAMI FL B _ Fseomsze )
THLE [C) BELETE 5 1TILE [[] Change ] Addition
NAME 6 2 NAME
STREET ADDRESS ©3 STREE} ATIDRESS
CITY-§1-7p | csomv-sige

14, | do hereby certify that the Information supplied wilh this filing is voiuntarily furmished and does not quality for the examiption stated in Section 119.07(3)(kj, Florida Staldes. | futher
certify that the information indicated on this annual rop supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporae™ or the receiver or trustee empowered to exscute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if achrment with an address.

SIGNATURE:

—_—

OIS B farice , 0,70 $27.9C  Joi §yit-030s

SRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o Ciagtie Prions &

SIGNATURE AND FYPED O




