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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IVY MEDS OF SOUTH FLORIDA, INC.

Principal Place of Businass

CORAL SPRINGS FL 33065

Mailing Address

8750 NW 33RD 5T
SUITE 213
CORAL SPRINGS Fi 33065

FIL

ED

Secretary of State

A0 0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/20/1994
2. Principal Place of Busingssy | 2e. Mailing Address 4. FEI Number Applied For
21 _ [28] _BE-0467052 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc, iti
P - P 5. Cenificate of Status Desired O $8.75 additonal
- E 2ﬂ Fee Required
City & State I City & Slate 6. Eloction Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution Added to Foaes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;l —:_ia Parsonal Property Tax due June 30. Yas l:l No
!,:Nnmo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOHAN, MEL MD 81 Name
9750 NW 33RD ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 213
CORAL SPRINGS FL 33085 83
B84} City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and GO7 1508, Florida Statules, the above-namead corperation submits this stalement for the purpose of changing its registered

was autharized by the corporation’s board of directors. | heraby accept the appoiniment as ragistered

office or registered agent, or both, grihe State ol Florida Such change
agent. EEWMO cbligations of, Scction 607.0505, Florida Statules.
SIGNATURE R

Y-

9%

Ighatore. typed o firioted name of ogpsleed n;|{lw.;£ End e apphiable

(NONE: Rogisterad Agent signature rogquired when reinstating

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [} [T oewere LATIILE [ Change L Addition
NAME KOHAN, MEL MD 1.2 RAME

STREET ADDRESS % 9750 NW 33R0D ST SUITE 213 13 STHEET ADDRESS

£Y-ST-21p CORAL SPRINGS FL 33065 14CITY-5T-2IP

TiLE D T oeLETE 21 TNLE [J change LT aadition
HAME HEIMAN, DONALD M 22 NAME

STREET ADDRESS 9750 NW 33RD ST., SUITE 213 23 STREET ADDRESS

CITY-51-21P CORAL SPRINGS FL 2 4 CITV-§1-2P

TILE D - R DELETE 31TILE [ Change [ Acdition
NAME SAXE, SUSAN MD 32 NAME

STREET ADDRESS 9750 NW 33RD ST., SUITE 2134 33 STREET ADDRESS

Y -5T-2P CORAL SPRINGS FL 3.4, CITY-ST- 7P

TME D B oeLETe 21T0LE [ Change ~ [J Additian
NAME MATEO, JOSE M 4.2 NANE

STREET ADDRESS 9750 NW 33RD ST., SUITE 212 4.3 STREET ADDRESS

EIlY- §1- 2P CORAL SPRINGS FL 14CITY-ST-2P

TITLE [T petETe 5.1TITLE O change T[] Agdition
NAME 57 NAME

STREET ADDRESS & STREET ADDRESS

CITY-SI-2IP 54 CITY-§1- 2P

TITLE [J DELETE 6.1 TITLE “[Jchange [ addition
HAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-$T-2IP ‘ B4 GITY-§1-2IP

u .~ uag

14. | hereby certify thal the information supphed with this Mxﬁ:cj does not qualify or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplomental annual reporl is true and &ccurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dgirgclor of the corporation or the recoivar or trusleo empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if %ngedﬁw an aﬂachih an adoress.
F S SN T . 4 , /4 -

Apr 29 1998 8:00am

CR2E034 (10/97)




