SECOND NOTIGE: CORPORATION WILL B

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS
PROFIT g
CORPORATION

ANNUAL REPORT

17, 1996.
AMOUNT DUE TO REINSTATE: $375.) __

OLVED, MINIMUM
FLORITIA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

e e e e —

DOCUMENT # PO3000035269 (8)

FLORIDA MEDICAL CORP.

A —
Principat Place of Busncss

TTTRahng Address

S000 CHAMPION BLVD 5330 CHAMPION BLVD

R

BOCA RATON 3 436 EOCA RATON 33 4% o

3. Date Incorparated ar Gual ed 4a. Date of Last Repart

I | ooaees | 077985 |
2. Principal Place of Busiiess 2a. Mailing Addrass 4. FEI Number } pi;'p_hgiFOL ]

51 R -] S 650408966

Suite, Apt #, elc ) “Guite, Apiti't. elc

5. Certificate of Status Desred []

[ Cy & State Cily & Staic 6. Election Campaign Financing $5.00 May Be

B | e uacoowen ) hasswfes ._{
21p _ Country 8. This corporation has habil ty for intengrble tax under s 199 032

24 I o _?ﬁli - Florida Statutes. D Tes E]_ HNo |

ddress of New Reglstered Agent

. 10. Nemeand ¢

T e COHEN | “Name
MARTIN, COHEN A - , -
5600 NW 23 AVE Swoot Address (PO, Bax Number s Mot Acceptable)

BOCA RATON FL 33496 R

L

| e [ e S —
11, Pursuant o 1he provisions SiSecpons GOF 0502 and 607 1508, Florida Srahutes, the above-named corporalion cubrmits 1his staternent for the purpose of changing its reg
office or registerad agunk. o botr, in the State of Flonda Such changée was authanzed by the corporaton’s poard of direclars | heraby accep: the appointment as registered
agent | am famar with, and acceo’ Iha obhigations ol Secton 607.0505, Fiarida Statutes

SIGNATURE

TS [RURTII 7

et i -

12. G FICE RS AND DIl CTORS

TILE D T T TJooee

NANE COHEN, MARTIN R 12 NAME

ctREer acpacss | 5699 NW 23R0 AVE 1 3STREE | ADDRESS

CITY-ST-2F BOCA RATON FL 33496 145MY-5)- 29

TILE D o T T TOELETE | ‘Tn‘.ﬁ"#—“**—"*"—"'#‘*""“""'*'_‘* B *‘_U‘ﬂémTU_Adﬂo—-m_

NAME SCHNEIDER, IRWIN 22 NAME

crretaopaess | 86 WOODS DR 2 1SIHEET ADDRESS
oiiy-§I-21p EAST HILLS NY 11756 3 4CITY S1-2IP )

e P e T T R o T — Im\m"ﬁ\iﬁﬁ

NAME 32 NAME

STREEE ADDRESS 33 STREET ADDRESS
Y-S 0F 34 Y -53-2P

e ) LT oeeEw L T m54_"7%”_?#"_—”—””‘*7—' B "—ﬁ_\:f'ﬁaﬁ_[:rﬁd&iﬁn—

NAME 4 7 Nk

STREET ADDRESS 47 SIREE] ADDRESS
CITY-ST- 2% ﬂw‘iﬁ

T e I I T B R I R B

NAME 52 NAME

OGBS A DIRECTORS I 12

A[j Cr|ang?m-|:rmhtm—'\_—

CR2E034 (3/96)

SIREET ADDRESS 53 STHFET ADDRESS
| cavosp-ap e [ seopvestme | —
TILE U DELETE £ 1 THTLE Crange | Adid ian
NAME 6 2 NaME
STREET AGDRESS £ 3GTREET ADDRESS
TR R —————— ey ymz"’_J,f__ﬁ__ﬁ_ﬁ SR
14, | do herchy cortify that the rmanan supphad vtk this fliog s vohantadly turrashed and does not qualify for the exemption stated in Seclon 119 07(3)(K), Flonda Stafutes |
further certify that the infusmanaon indeated on thes annual report or supplanental annual repart 1s true and acourate and that my sigr ature shalk have the same legal effect as if
made under oath, that §ar anofl o or onraclor o the copmeralicn OF the receiver or trustee empowered [0 execule this report as recqured Dy Chapter 617, Florkla Statutes, and

that my name appears in Blo 12 of\Pleer+3-#R e gey a0 atlachiment with an address
/ 244
SIGNATURE: . o ‘V 96 w724/ 740

" IGNATURE ANCATFPED GR PRINTED NAN GWING OF FICER OR DIRECTOR

"""" o e T T OTRERS T W



