FILED

* FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION V" gunten B, Mortham ©
ANNUAL REPORT Secretary of State

Ly

1997

DIVISION CF CORPORATIONS

Jun 13 1997 8:00am
Secretary of State

1. Corporation Nama

DOCUMENT #
SOUTH FLORIDA MEDICAL DIGESTS, INC.

N95000002939 (5)

Principal Place of Busingss

Malling Address

DGR O

9001 N, FEDERAL HWY, 0. 8ox seen-5 567 .
POMPANO BEACH FL 3007 POMPANO BEACH FL 0074004+~ T v >
5369 i
3. Date Inc%orated or Qualified 3a. Date of Last Report
06/20/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
’;1] 26 5‘%01903 Not Applicable
e, Apl. ¥, efc. Suite, Apl. #, elc. iti
Sulte, Apt. #, efc uite, Apl. #, et &. Corlificate of Stalus Dasired D $B'75 Additlonal
Lo|22 27 Fee Required
- | City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
: Zip Country Zip Country 8. This corporalion has liability far intangible tax under s. 199.032,
M 25 29 30 Florida Statutes vos I No
, 9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PO Gyy 6§369 81| Name
mmos'l EHN —5%0 l [\/0 1’,E b E RHL 82 Street Address (P.O. Box Number is Mot Acceptable)
1
-DEERHEDBEADH-FEOOME TorTAMD (efAcH, |8
“ FL 3% 074 [sa]cy FL Tss Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slatement 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 registersd

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typed of piinted narme of registered agenl and litle if applcable (NOTE: Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
CTme ) [T beLETE LATIMLE NllcE Co@d i) [ change ] Addition
1 Name GAUDIOSI, JORN 1.2 NAME ‘?.} 80 SE 0&& Néh'év/ 5\
staeet anpress | PO, BOX 5369 1.3 STREET ADDRESS
emy-51-2P POMPANO BEACH FL 33074 s | CEERFIELD fpERH, EL sl
Time ASP OF 5 ipERYG [T velEre 217MME cHR o Tive SEAvAN /D [Elawe  [asitio
NAME %%0#%58& (24 22 HAME 2628 CARNMBOLA CIRCLE MO .-
STREET ADDRESS , 23 STREET ADDRESS —
. : COCONUT CREEK  FL 33065
orv-sr-2e | _CORAL SPRINGS FL 33071 roomsge | CF r f
TME (] [ bECETE L1IE D B crange [ Addition
NAME GAUDIOS!, JOYCE 2.2 NAME CLISA BESVWDERVW “ \
seeTaporess | 2526 CARAMBOLA CIRCLE N. 33 StREET poREss | 2525 CARAMBO LA O c‘;c N
CITY-ST-2p COCONUT CREEK FL 33085 E'/ orsiae | COBDNUT CREEX, FL 22065 -
TITLE D DELETE 41TIILE Change Addition
HAME SEAMANSOHRIGTINE ~ 42 NAME g\CHAT{D AP 20 NO-PB‘&?{ML&’Y
stReer ADoRESs | SBGBMMINKLER-AVET#H3H systeermness | 60 1 BOX BB69
CIrY-S1-2P FORT-MYERG-Fi-83016- Vot I;l 4.4CITY-ST- 2P POMPARD BREAC P 33 O"”'! |:| -
| Tme ol RicHARY KIP -0 £3 A DELETE BATITLE i») Change Addition
| W 2o/ Vo FEBERRBL HwY 52 NAME FRED BELWS e A
| STREET ADORESS W{ FL 23 ¥ sasmet aooeess [P+ Bow G B6T 280! ‘Na FoVEAL | wy
1 omv-st-ze HMPAND RE Ak - saciv-si-ze__|POMPARMD BEA FL 83074 -
{ e eLLlS DELETE 6. TITLE o . | Change [T Addition
we | e ent iy alulnlalup=r=p Rtz g NN
STREETADDRESS | Trrpp s B0 369 6.3 STREET ADDRESS “Ubi’jl I’i"fj?“""l_llﬂlj;,. b oS
| cmv-st-2e PomPANG (BENcH, FL 33075 5.4 CITY-5T-2IP dxdb] .25 & /%17

14. | do hareby certify that the Information supplied with this filing doas not qualify 1
Information indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect es if made under oath; that
| am an officer or director of the corporation or the rece&verhor 1rue;lec?1 emp%\zered to execule this report as required by Chapter 617, Florida Statutes; and that my name

atlgchmeont with an address.

-ﬁnsu g ‘"-.l"ﬂ-l m»

appears in Block 12 or Block 13 il changed, or o

.~

of the exemption slaled in Section 119.07(3){)), Florida Statutes. | further certify that the

C')_D B OAeProcs

CR2E037 (9/96)



June 10, 1997

Florida Department of State
Divigion of Corporations
P.O. Box 6327

Tallahassee, FL 32314 o Db~

SUBJECT: SOQUTH FLORIDA MEDICAL DIGESTS, INC.
Ref. Numbexr: NS5000002939°

Dear Sir/Madam:

I am herewith resubmitting the Corporation document for

South Florida Medical Digests, Inc, with the following
corrections in the ist of officers:

JOHN GAUDIOSI - President/Director
3801 N. Federal Highway

P.C. Box 5369

Pompano Beach FL 33074

JOYCE GAUDIOSI - Secretary/Director
2525 Carambola Circle N.
Coconut Creek, FL 3306%

RICHARD KIP - Treasurer/Director
3801 N. Federal Highway

P.O. Box 5369

Pompano Beach FL 33074

CHRISTINE SEAMAN- Director
2525 Carambola Circle N.
Coconut Creek, FL 33065

ALICE GORDIN - Director
1200 SE 2nd Avenue
Deerfield Beach, FL 33441

FRED BELLIS - Director
3801 North Federal Highway
P.O. Box 5369

Pompane Beach, FL 33074

Thank You. f;l:zLbeQ_$£:*——

J Gaudiosi
President



