DR O

SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE S 1 2 1 99 8 . O O m
CORPORAT'gN Sandra B. Mortham ep 7 ) a
ANNUAL REPORT Secrelary of Stata S I‘E H f S
1997 DIVISION OF CORPORATIONS ecreta O ta’te
DOCUMENT # (3)
DOCUMER 00003703 (3
NEW MEDICINE CLINIC, INC. ‘
Princlpal Place of Business Mailing Address | |||“m l‘l Il“l I’m llm "m ""l IlIII Ilm |”" IIm ||||| II" |m
2601 N FLAGLER DR STE 212 2601 N FLAGLER DR STE 212
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1996
2. Principal Place of Businsss 28. Mailing Address 4. FEI Number Applied For
21 [26] bS5 - O824 456 Not Appiicablo
j Sulte, Apt. #, eto. Suite, Apl. #, etc. B. Cenificate of Status Desired O $8.75 Aditional
22 ;l Fee Required
Clty & State City & State 6. Elsction Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution O Added to Faos
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
-2_4] ;;I —2?| 5‘ Personal Property Tax due June 30. [ ves O Ne

§. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

i ]
81| Name c
ALGOZER, JERRY 82 Streetﬁ:s{? (m umbe{}séNJo?Arc] ﬁ‘:Ztne»)_
2601 N FLAGLER DR STE 212 Z,b_ol_bbﬂ% ev Drive.
WEST PALM BEACH FL 33407 ®Surh . 212>
* West-FPalm Beach  FL “H3d8

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing it regiftered
office or reglstered agget, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am famll L the obligations of, Section817; Florida Statutes.

EMBEL. CARLANN 7
{NOTE: Registered Agent signature raquired when reinstating IANE

SIGNATURE

printad name of reglsierad ageni and lille H applcats.

CR2E037 (4/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L1 DELETE 1.1 TIME [T change T sdition
NAME GOCKE, MARK 12 NAME

steeev aoDess | 240 JUPITER LAKES BLVD BLDG 4000 STE 205 13 STREET ADDAESS

CHTY-§T-2P JUPITER FL 33458 14 CITY-ST-2IP

THTLE D (] DELETE 211TLE [ Change [T Audition
NAME CARIANNA, EMBER 22 NAME

steeeT Abpress | 2801 N FLAGLER DR STE 212 23 $TREEY ADDRESS

CATy-T- 20 WEST PALM BEACH FL 33407 2 4CNY-ST1-2P

TALE b Bl DELETE 31T0LE D U] Change  be] Addilion
Nave ALGOZER, JERRY 32hasae Melinda Lidke

STREETADDRESS | 1180 N FEDERAL HWY APT 317 SISTREETAODRESS | ) 908 Boean Dunes Ci rele

CITY-§1-2P FT LAUDERDALE FL 33304 $40N-51-200 | Namiempp ., PL 33477

TMLE [ peLeve 417ITE v [ Change [ #ddition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ey - S1- 2P 4.4 CTY-ST-IP

TILE T oeLeTe 5.1 THTLE [ Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T- ZIP

TIMLE J OELETE 8.1 TITLE LI Change [ Adsition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IF 6.4 CITY-§T-2IP

14. 1 do hereby oertily that the information supplied with this filing does not gqualify for the exemption slated in Section 119.07(3){i), Florida Staiules. | further cerlify that the

information Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oa'h; thal
I am an officer or director of the corporation or the receiver o trustae empowsred 10 exacute this report as required by Chapter 617, Florida Statules; and that my name

appears In Block 12 or Block 13 il gbanged o&rzw atigchment with an address.
L EM%‘:‘& 14&;‘4’!9" ™ i L PRyt ﬂ/a/a-v P



