FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ! T Sandra BB tortham
ANNUAL REPORT

) 1996 el
DOCUMENT # P94000004666 (1)

1. Corporation Name

IV¥ MEDS OF SOUTH FLORIDA, INC.

Secretary of State
DIVISION OF CORPORATIONS

LT R

Principal Ptace of Business Mailng Address
9750 NW 33RD ST 9750 NW 33RD ST
SUTE 213 SUITE 213
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 e
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principa Place of Busingss -”.’J:g: h.ﬂa:d:rwéif\.?ﬁﬂé;” T o 4. FE Number Apphied For
—‘..;l L 25} B B 65"046?%2 Not Applcanle
e, . 2 Saite:, Ant. el it
Suie. Apt. 4, exc L, St Al n el 5. Gertitcate of Status Desired 0 $8.75 Additianal
22 271 - Fee Requited
City & State | Oty A& Sl 6. Election Campaign Financing 0 $5.00 May Be
23] 29' _ Trust Fund Contribution Added to Fees
ZIp | Country Zip | Country B. 1h-3 corpora‘ion has labitty for intangibie tax under s 199.032,
24 2‘;[ 291 30] Florida Statutes B ves (o
9, Name and Address of Current Registered Agent T ) 10, Name and Address of New Registered Agent
81| Name
KOHAN, MEL MD 82| Shroot Address P O Box Mur ber is Mol Acceplable) N

s 9750 NW 33RD ST
. SUTE 213 83

CORAL SPRINGS FL 33065 st
11. Pursuanl 10 e provisions of Sections 607 0002 and 6070508 Florida Statutes, tie above named carporatian submits this statcment for the purpiose of changing its registered offce

or registerad agent, or both, in tieState of Fi Such change was authorized by the corporation’s board of dvectors | hereby accept the apponiment as registered agant tam
famitar wath, and af e ) Loans of, Secton 6070505, Floda Satutes

asl 2y Code

CR2E034 (12/95)

SIGNATURE . LA -, _ . . o s
&gt byt o PR R i g b FEDTE P g de e d Sl S 430 n £E Larer] aebae pe e ptatg: HE

12, TTUOFFICERS AND DIRFGTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRFCTORS IN 12

WILE D T N S TG ERTII ’“ N TXavil 28 B "y Change  Gfadtor

NAME KOHAN, MEL MD 1 ERAME Dot D t-}a(\(\ﬁs{&‘ mb

SIHEET ADDAESS % 9750 NW 33RD ST SUITE 213 s s | TG Mu) 33D ST, Surte i3

G- ST e CORAL SPRINGS FL 33085 o Laonar | (o SPeGS FL 33065

TRE C1OEFIE 2 1TILE Ds aoe / (] Crange  [p-#ddition

RAME 22 Nab sUsad Sete mp .

STREET ADCRESS st A00RESS | 1S sdad 3300 ST, Sl Qi3

BTy -ST-2P ) 7 von-size | ColRO. SPRAMNGS . 33c6S

TITLE [ DELETE 3ITmE 0 P e TDE i [ Change  [GrRdditon

MAME 32 NAME ODSE Mo mD .

SIREET ADDRESS 33 STREET ADDAESS %;} o NU) 3RO , SArE all

Cry-8l- 2 o B AACTYSI TP SPLANS D3RS

TMLE [ OELETE 4 1HILE ’ [ Cange [ Addtion

HAME 42 HaNE

STREET ADDRESS 4 TEIHEE! ADDRESS

CATY - ST - ZIP . e a4 CHY-§- 2P - o ;

TITLE [] DELETE 51T [ Crange  [] Addihon

NAME 52 NaWE

STREET AGDRESS §3 STRIEN ADGHESS

CIFY-§7-2P B 540TY-51-2F

TILE [ DELETE & 1TILF [[] Change  [] Add i

NAME £ 2 NAME

SIREET ADORESS b3 STHEET ADDRESS

CHTy- ST- 2P B4CHY-51-2

14. [ do hereby certify that the infarmation suppried witn this fikng is voluntadily furnished and does not qualty for the exernplion stated in Section 119.07(3xk), Florida Statutes. | further
certly that the informalan indeated on this annual report or supplemental arindaf report is true and accurale and that my signature shall have the same Iegal effect as if made under
oath. that | am an officer or direclor of the corporatan o thi receiver or Trustee empowered to execule s repont as reaured by Chaptsr 607, Flonda Statutes; and that my nama
appaars in Block 12 or Black 13 if changad, or on gn atlashment with an asdness

SIGNATURE:

SIGHATURE ANB TYPED OR PHI‘TED AME OF SIGNING OFFICEA OR DIRECTGA Craber PUSPLEIION L




