FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r ~ PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000080483

1. Corporation Name

South Florida Travel Medicine Clinic, Inc.

) FLORIDA DEPARTMENT OF STATE
r Jg Sandra B. Mortham

; Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
8900 N. Kendall Drive 13300 S.W. 109 ¢t.
Miami, FL 33176 Miami, FL 33176
3. Date Incorporated or Qualifed | 38. Date of Last Report
Novenber 27 1996° 11/2/94
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v ' ' Applied For
21 _, [26] 65-0533806 [ TRat Applicatie
Sulte, Ant. #, etc. | Suite, Apt. #, elc. 5, Gertificate of Status Dosired O $8.75 Add_itional
E[ 2;' Fe3 Raguired
| City & State . City & State 6. Election Campaig?n anancing 0 $5.00 May Be
23] 26 Trust Fund Gontribution Added to Fees
2ip | Gountry | p | Country B. This corporation has liability for inangible 1ax under s 189.032,
E. 25I 25] 3F| Florida Statutes O Yes Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Lorn Leitman :
. 82| Street Address (P.O. Box Number is Not Acceptable)
7700 North Kendall Drive, #415
Miami, TFlorida 33156 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | iereby accept the appointment as registera agent. 1 am
farniiar with, and accepl the obligations of, Section 607 0505, Flarida Statutes

SIGNATURE .. e e
|~ Skgrature, typed o prited name of registersd agant and htie if applicable {NOTE" Rog stered Agent sigrature requingd when (onstatog! DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . [T DELETE 11TIE [ Ghang: [ Acdilion
- President -
‘ Harry R. Nateman, M.D, !
STRIET ADDRESS | 9700 Calusa Club Drive East 13 STREET ADDRESS
CITY-ST-2IF / Miami,“_Elor ida 331848 140ITY-$1-21P
e f Secretar ] DELETE 21 TLE O Change  (J Addition
NAME Lorn Leitman 22 RAME
STREE] ADORESS 7700 N. Kendall Dxive, #415 | z3smerrooness
| cy-st-2p Miami, Florida 33156 24 CIFY-81- 29 .
TILE [ CeLETE 31T ‘ [ Changr  [J Addition
NAME 37 NAME
STAEET ADDAESS 43 S7REET ADDRESS
Cilr-SI-7¢ 34 CITY-51-2IP
TILE ) ) DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-57-2iP 44CITY-51-2IP '} E] B *BQEF mnol v [
TMLE [ DELETE 5 1 TITLE -:DS%T'HSBiUlDiS:%%E E Addition
NAME 52 NAME ol /
: w200, 00
SIREET ADDRESS 53 STREET ADDRESS
CHTY-§1- 21 54CITY-81-2IP
TITLE [7 DELETE 6t TITLE [ Change  [] Addition
NEME £2 NAME >1/
STREET ADDHESS £3 STREET ADDRESS l)’ . 9”‘
CIY-S1-2P 64 CITY-ST-2F

14. | da hereby cerdify that the information supplied with this filing is voluntariiy furnished and daes nol quaiify for the exemptlion staled in Section 119.07(3)K}, Florida Stat fes. | further
cortify that the information irdicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as it mads under
cath, that | am an officer o~ director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc< 13 if changgd, or on an atigchment with an address.

SIGNATURE: _. SClasfary Y Lrfof . FoT-129-54¥3

ED OR PRINTED NAME OF SIGHINE OFFICER DR DIREC Duaytiro Phar e ¥

SIONATUI

R

CR2E034 (12/95)



