FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE A‘[)I' 1 7 1 99 7 8 O O aIIL - -~
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1997 R DWVISION OF CORPORATIONS
DOCUMENT # P93000035269 (8)
FLORIDA MEDICAL CORP.
OO
5030 CHAMPION BLVD $030 CHAMPION BLVD
SUITe 237 SITE 237
BOCA RATON 33 496 BOCA RATON 33 498
3. Date Incorperated or Qualified 3a. Date of Last Report
- 05/14/1093 08/12/1696
j. Principat Place ol Business 2a. Mailing Address 4, FEINumber Applied For
21 B 26] 65-0408965 ot Appiicatic
— Suite. Apl #, elc. ;ﬂ Suite. Apt. #. etc. 6. Certificate of Status Desired O 58’:.675’5Fl:$:}:!nal
| Ciy & State 6. Election Campalgn Financing $5.00 May Be
e EE[ Trust Fund Contribution ] Added to Fees
|, Country ap Courntry 8. This corporation has tiability for intangible tax under s. 199.032,
&[ 29 LEI Florida Statutes Clves [Ito
. _s. Name and Address of Current Reglstered Agent 10. Name and Address of New Registergd Agent
MARTIN, COHEN R 81] Neme
5699 NW 23 AVE B2| Suset Address (P.0. Box Number is Nl Accoplabis)
BOCA RATON FL 33496
83

84| City FL aﬂ Zip Cade

-

A1 Pursiant o 1he provisions of Secvons 6070602 and 6071508, Flonda Statutes, the above-named corporalion submils this statemnent for the purpase of changing its registeted
olfice: o rogistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. |arm tamiliae with, and accept tho obligations of, Section 607 0506, Florida Statutes

SIGNATURE _ e

e -n'-'( P [‘ﬁ‘l“ﬂ;v_d”l‘lr.;r-ll;“- of i'n:g;gv-tf:f;;c!_taalr?w-i arsd lm{winﬁréﬁé {NOTE: Registered Agent signature requitad when reinstaling) DATE

(12, TOFFICLRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ] oeLERE 1470ME [Jchange [T Aadition &
AN COHEN, MARTIN R 1.2 RAME é
strsttaron s | 5699 NW 23RD AVE 1.3 STREET ADDRESS I

BOCA RATON FL 33496 14 CITY- 51 1P i
D T T DeLERE 21 TME [l change [T Acdition 1O
" SCHNEIDER, IRWIN 22 KAME . ,

s ronness | 88 WOODS DR 23 SREE! ADDRESS
oo | EAST HILLS NY 11768 2 4 CITY- 507

-?H_ [ U DELETE I1TME . D Change D Adgdilion
RAM: 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
cv-s-aw b 34 CITY-5T- 2

R T T DELETE a1 TILE [T Changs™ T Addition
AN 4.7 NAME
STREFT AUDRESS 4.3 STREEY ADDRESS
ony-81 7 . A4QITY-5T- 2P

R | ETET 5 {TITLE [Jchange [ Addition
NAME 52 NAME
STRER: AULESS 53 STREEF ADDRESS

| Gov-si-ar | _ $aUTY-ST-2iF
we T {_J DEteTE 51 TILE (O Change 1 Acdition
HAMT 6.2 NAME
STREEY ADDIKESS 6.3 STREEY ADDRESS
CllY-S1- 2k 64 CITY-ST-21P

|14, T do herely certily that the nformation sappled with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the
ornalion indicated on this annual repon or supplemanial annual report is true and accurate and that my signature shall have tha same legal effect as if maoe under cath; that
1am an ofhcer or dirocior of the cprporation or thgfgceiver or trustes empawsred 1o execute this report as reguired by Chapter 607, Florida Statutgs; and that my name

haag apmyptiachment with an address. ;

appears in Block 12 or BlockJ3 i )
SIGNATURE: _ ___ VI _;ﬂgmg@{;xg_@@vﬁm&_f 47 241940

Ogylrre Fnore: #

0530242



