, Corporation

PROF{1
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

L Name

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
OIVISION OF CORPORATIONS

PO3000043752 (3)
SOUTH FLORIDA MEDICAL RESEARCH CO.

SUITE 301

NORTH MIAMI FL 33181

Principal Place of Husiness

12000 NE 17TH AVENUE

Mailing Address

12800 NE 17TH AYENUE

SUITE 301

NORTH MIAMI FL 33181-2058

FILED

Jan 24 1997 8:00am
Secretary of State

G

SIGNATURE

Slatare typed on RO Ee Of rege,

AT g o lea o appcabli

3. Date Incorporated or Qualified Ja. Daio of Last Aeport
- 06/21/1993 03/07/1896
2. Principal Pace of Busingss 2a. Maling Address 4. FEI Number Applied Far
2| ]1S0  B/ScAaune Bivd)zs 650427988 Not Applicable
Suite, Apt 4, elc  Sule, Apt. 4, elc N ‘ $8.75 additional
22 S 'élf, - 3 o' z;l 5. Certificate of Status Desired O Feo Required
City & Sterte City & State 8. Elsction Campalgn Finanging $5.00 may Be
. - . H
@ AU Erv 7Oz A 2 FLA |28} Trust Fund Contribution Added to Fees
 Counfry _Zip Country B. This corporation has liability for infangible tax under s. 199.032,
E--_‘%_B/ ?C) 25] 29] ?0] Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E. VIRGINIA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83
84] City 85| Zip Code

FL

|11, Pursuant 1o the prowisions of Seclions 667.0002 and 6071508, Fiorida Stalutes, the above-named corporation submits this statemand for tha purpase of changing ils registered
officer or regrslered agend, or both, m the Slale of Flonda Such change was auvinonzed by the corporation’s board of

irectors. | hereby accept the agpointment as registered
agent arm farrar with, and Aecept the obhgations of Section 807 .0505, Florida Statutes.

NOTE: Flé‘éwslta-nwgygnﬁm l#d when reinstalng)

L4 [ 7T

(2. HHC ns AND DI CTORS | K2 7 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e D ’ ) - T T OFLETe 11TITLE Crange L] Additian
HAME GITTELMAN, MARC M D. 1.2 NAME » g
SIHEET ADDRESS 12930 NE 17TH AWNUE f30| 1.3 STREET ADDRESS ; I/ 5"0 e/ Sergure 3 Va /
GITY-S7- 70 NORTH MIAMI FL 14 CITY-ST- 2P AL {,1/7'(/@‘4 ;&/4 3 3/ go
e D o CJoeLete 21T0LE E Change [T Addition
Hal WINTON, LAWRENCE MD 22 NAME -
sineet aooness | 12800 NE 17TH AVENUE #301 235TheeT aoeess | 277 6O B/8CAvne BLup * 3o/
ey S i NOARTHMIAMIFL 33181 2 4TTV-ST-2P AUVEATUWeh, L2 3I/3D
NILE [J OELETE 31TLE . [J Crange [ Addition
NAMT 32 NAME
SIHEET ANEWESS 33 STREET ADDRESS
Y-S0 - _ ) 34.CAY-ST- 2P
TIE U] peLETE 4TI [T change ] Adoition
NAME 42 NAME
STHEET A2I0RE S5 43 STREET ADDRESS
oY Sl E N 440I7Y-ST-2P
TIiE £ ] DELETE 51 TIILE [Jchange [ Addition
HAME 52 NaME
STHEET ADDRESS 53 STREEY ADDAESS
| oy st e 54 CiTY- 57-21P
TILE T nieTe B1TTLE [JChange [ Addition
HAME 52 NAME
STHEL] ALDRESE | 53 STREET ADDRESS
st | 54 CITY-51-21

SIGNAT

SIGNATURE AND T

han address.

14, Ldo hereby cerlly that the mfermation supphied wilh this fling does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mfarmation nche ated on this annual report or sapplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tnat
Lar an oflicer or director of the carporation or tha rece ver of Truslee cmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that m
appoars i Biock 12 o Block 13 if changed, or onan g t

URE:

name

"OR PRINTED NAMESS

siapInG OFFICER OR DIRECTOR

Date Daytie Proore #

AOLRDL

CR2E034 (9/96)



