SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). -* -, »:
PROFIT FLORIDA DEPARTMENT OF STATE . ° M Se
CORPORATION Katherine Harris ;s'- PR e
ANNUAL REPORT Secretary of Staté R

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporajign Name

AQUAFIC MEDICAL TEAM, INC.

- rky

Principal Place of Business
3663 SOUTH MIAMI AVENLE

MIAMI FL 33133

Mailing Address

MiAM] FL 3133

3663 SOUTH MIAM! AVENUE

FILED
20,1999 8:00 am
cretary of State

(09-20-1999 90007 003 ***550.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

—

06/24/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650060811 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired ] $8.75 Adcﬁtional
E\ - —2—7\ Fee Required
City & Stata City & State ) 6. Election Campaign Financing $5.00 may 8o
;;I m Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year
m 25 —2;| m Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WILLIS, GREGORY J., ESQ.
707 SE 3RD AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 300 83
FT LAUD FL 33316
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered 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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and Lt i applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DTS [(oeeere 11 TILE [ crange [ Addiion
NAME KAISER, MARC R. 12 NAME

sTReeT AnDRess | 3663 S MIAMIE AVE 1.3 STREET ADDRESS

CTY.ST.ZIP MIAMI FL 14 CITYSTZP

TITLE [ D DELETE 21TITLE D Change D Addition

NAME KAISER, MARC R. 2.2 NAME

sTReeT ADORESS | 3663 S MIAMI AVE 2.3 STREET ADDRESS

crvstze .| MIAMI FL - 24 CITY-ST-ZIP

THLE DP ] oeLeTe 34 TITLE {1 change [ Adstion

NAME SAMSON, RONALD L., M.D. 32NAME

sTReeTaDDRESs | 8910 SUNRISE PLACE 33 STREET ADDRESS

CITYST.ZIP CORAL GABLES FL 34 CITYSTZP

e v { oeLewe 41TITLE [ change [ Addition

NAME LOEWENHERZ, JAMES W., MD 42 NAME

sreet aooress | 9000 SW 87 CT.#215 43 STREETADDRESS

CTYSTZIP MIAMI FL 44 CITY.ST.ZP

TMEe ov [l oeLere 51 TITLE [ change [ | Additon

NAME HEINITSH, HARRY E., MD. 5.2 NAME

stReer aopress | 6396 MANOR LANE, APT#6 5.3 STREET ADDRESS

CITV-ST-ZIP SOUTH MIAMI FL 5.4 CITY.ST-ZIP

TmE [ ] oELeTe 81 TMLE [ change [ Addition

NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.ZIP 5ACITY.ST-ZP

14. | hereby certify that the information supplied with this filing does
gntal annual repodTs
B receivel.e

indicated on this annual report or supple
an officer or director of the corporation o

true and a

an address.

o the exemption stated in section 119.07(3)(i), Florida

¢curate and that my signature shall have the same legat effect as if made under oath; that | am
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Statutes. | further certify that the information

C s Sk . Ce e .

CR2E034 (5/99)
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