_FILE NOW: FILING FEE AFTER MAY 118 $225 [I[I

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporaton Name

of Business

Principai Piar

12300 NE 17TH AVENUE
SUITE 301
NORTH MIAMI FL 33161

2. Princpal Place of Business

21|
Suite. Apt. #, etc
22
| Cily& State
23|

Zip

2e]

_ Country
25

LORIDA DEPARTMENT OF

Sandra B Mornam

STATE

Secrolary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000043752
SOUTH FLORIDA MEDICAL BESEARCH CO.

Maiing Acldress

@

12900 NE 17TH AVENUE

SUITE 301

NORTH MIAMI FL 33181

23_ rv1";1\|\'1§] Aciclress

26
b
L
City & Sta'e
o
8
i

29]

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE FL 32301

11. Pursuant to the provisions of Sections 6070502 and 607. 1508 F lorida Stat. |[es, “the aliove-na e curpomhon subinits this staternent for the purposc of chang»ng its regwstc'cﬁ office
or registerad agenl, or bath, n the State of Flonda, Such change was authonzed by the conporation’s board of dirgclors. | hereby accept the appontment as registered agenl. | am
famiiar with, ard accepl Ihe oblgatons of, Socton B07.0505, Tlosda Statutes.

5. Name and Address ol Current Registered Agent

Site, f\ﬁl #r, €10

S e

I _3._ Dater Incarporated or Qualihed

000

06/21/1993

3a. Date of Last Report

04/04/1995

4. FEINUmber
650427988

5. Curtificate of Status Dosired

(]

6. Election C’impa\gn Financing
Truﬁl Fund CGontribation

$8 75 Addmonal
Fee Hequued

$5.00 May Be

dedlofees

8. Thic corporation bas liability for mtangnble AX Lif'ld-‘ s 199.032,
Floricla Sratutes [] Ve 6
N 10 Name nnd !\({dfg;s of !\lew Reglstered Agenl o
81 Numne
82| Streot Address (0] Box Number is Not Acceplaile;
il R [ R
84| Cily B oo _FL [ 5| Zip Code

SIGNATURE:

14, | do hereby certity that the infarmabion s Jppl\:m weih this filing -5 vol. iz
certify tnat tne infarmation indicated on this annuai report or E.u')p\n
oath; that | arm an afficer or director of the COrpxarion or the recaiver an rustee empowered Lo exccute this report as recirgd by Cnay
appears in Biock 12 or Block 13 if changed

tractrnonl with

SIGNATURE _ o R B B o . i
Skt byped o et i e ot ot s sl o d e st e ROE TR
12, O FICEHRS AND DIRE CIORS 1
THLE D CCoet e
NANE GITTELMAN, MARC M D. 12 NaME
STATET ADIRESS 12900 NE 17TH AVENUE #301 13 SIKEFT AJDRESS
oy -1 2F NORTH MIAMI FL gy |
THEE D Cyonete PRRIIN]
NAME WINTON, LAWRENCE MD 27 KA
STHEET ADDRESS 12900 NE 17TH AVENUE #301 33 STHTE | ADORFSS
| Crv-size NORTHMIAMIFL 3361  Roaonv-gize |
TILE [] DELEIE KRNI
HaME 12 A
SIRELT ADDRESS A3 SIHEL ] ARHTSS
Y S1-4 - IACTY ST 7P )
WILE [IDEEn 4 iE
NakE 47 NakE
SIRELT ACORESS L3 SIFFLT ADDRESS
CITY -51-21P o 7-17-14({5“ Eu";rflf’“
Tk [CIDELETE 5 1T1F
NANE 5 7 NAML
STREE] AVIRESS 53 SIREET ADURLSS
SR o Yt
TNE T DFLETE FTIF
[VELHE [ AV
SIREET ADORESS BEASIREFT ADDRISS
CTv-ST-2F BALTY §T 2

uAte

CR2E034 (12/95)

- mjr-'égitgli%|bﬁé.fbriANGLs TO OFFIGEAS AND DIRECTORS IN 12
[] Change [ Addton
] Change : [ Addtian
[ Crange ™[] Acdition |
T [JCrangs [ Addiion |
] O chenge” () Additier
- [ Cange [0 Additin

ldress

FFICER OA DIRECTOR

\y furmished ano does not qualify for lie exem;\tlon stated i Section 1
iental annual report is rue and accurate and that my signature shal} have the same legal eflect as if macle under

(24 /GG 3

11807131, Flonda Stalites | furtar

er 607, Florida Statutes. and that my nane

QY - SCC o

e O ter s i




