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AMOUNT DUE ON OR EEFORE 09/30/38: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25),

%

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1998 o DIVISION OF CORPORATIONS

DOCUMENT # N97000001677 (0)

1. Corporation Name

SOUTH FLORIDA CENTER FOR SPECIAL IMMUNOLOGY, INC

9BDEC 31 Ei1:LT

SECRETARY OF STATE
e R B

NI

Principal Place of Business Mailing Address
6285 SUNSET DRIVE. 1ST FLOOR 6265 SUNSET DRIVE, 15T FLOOR 3. Date Incorporated or Qualified
MIAMI FL 32143 WA FL 30143 03/26/1997
4. FE! Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Dasirad I:l $8.75 Additional
2—11 _ a _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association? -
E3—| _-;3—| i Yes D No
Zip B Country Zip Country 8. This corporation owas or has paid the cugept year Intangible
Zl ;57] E‘ —:;a Personal Property Tax due June 30. es No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MARK K., SACHS
AMERILAWYER CHARTERED 82| Swe tAdﬁs?P_{l Box dimmber is N tgigl}ﬂ_ s
343 ALMERIA AVENUE (27855 "SUAT K IVE

CORAL GABLES FL 33134 83

+H 200

iy, FL " 94755

agent. | am familiar with, and 38801 Jre obiigations af £ectig 0508, Florida Statutes.

SIGNATURE =

NOTE: Fogistered Agant sighatara raquired whe relnstating)

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changin? its registered
office ar vegisterad agent, or bath, In the State of Florida, Such chermgeyvas authorized by the corporation’s board of directors. | hereby accept the appointmen

as registered

z5,1

DATE

Signature, tfped o printad name of registared agent and Litle If appHeable:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PSTD [ p=eere 1ATmE [ change D Addition
NAME SACHS, MARK K M.D. 1.2 NAME
streerADDRess | 6285 SUNSET DRIVE, 15T FLOOR 1.3STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 1.4 CTVST-ZIP
TME D ] peLeTE 21TILE " change [ addition
NAME SCHEVIT, DEANA 2.2 NAME
streeTADDRESS | 6285 SUNSET DRIVE, 1ST FLOOR 2.3 STREET ADDRESS e e T o I [ e
crvsrar | MIAMI FL 33143 i} 24 CITYST-ZP E—"; !’—‘! £ ‘_j,;,g;%_},,q__ﬁ {ﬁg 1119
T D [Joeee  farmme w205 75 LkSweePdE] Ao
NAME SACHS, MAREN 32 NAME
STREETADDRESS | 6285 SUNSET DRIVE, 1ST FLOOR 3.3 STREET ADDRESS
CITYST-ZP MIAMI FL 33143 34 CTY-ST-ZP
TE [ peLEre 41TILE [ changs  [] Addition
NAME 4.2 NAME
STREETADDRESS 4,3 5TREET ADDRESS
CITY:ST-2P 44 CITY-ST2IP
Tme E’ DELETE S1TME [J change l:] Addiion
NAME 52 NAME
STREET 5.3 STREET ADDRESS
CITYSTZP X 54 CITY-STZP
T D DELETE [ &1TME r_—:l Change || Additon
NAME 6.2 MAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-21P 64 CITY.ST-ZIP

in Block 12 or Black 13 if changed, or on

SIGNATURE:

ttachrnent with an addrags.

an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

14, | hereby cartify that the information supplied with this filing dogs not qualify for the exemption stated in section $19.07(3)(i), Florida Statutes. I further cerlify that the Information

indicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same [e]q:?l r?gaeust ats itf made:j t{gder oath; that | am
0 tatutes; and that my name appears

Daytime Phone ¥
Y g R N A et s |

CROE037 (5/98)




