FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

b PROFT FLORIDA DEPARTMENT OF STATE
S, pene | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ4000080483 (8)

1. Corporaticn Name

SOUTH FLORIDA TRAVEL MEDICINE CLINIC, INC.

(L T

Principal Place of Busingss Mailing Addrass
8% KENDALL BR. 13300 SW 109 CT.
MIAMI FL 33176 MiAMT FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/02/1994 _
2. Principal Plaze of Businass . Mailing A;ldress 4. FEI Number Applied For
1] 650533806 Not Appiicable
Suite, Apt. #, etc.

“Suite, Apt. ¥, elc. ] $8.75 Additional

5. Certificate of Status Desired

ENNEYEIN

E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l Es_} 29 o 30 Parsonal Property Tax dus Juna 30.  [JYes [ no
9. Name and Address of Current Regisiered Agent . 10. Mame and Address of New Registered Agent
LEITMAN, LORN 81| Nama
7700 NORTH KENDALL DRIVE 82| Steet Address (P.0O. Box Number is Nat Acceptable)
#415
MIAMI FL 33156 8
84| Ciy ] ' FL ias Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this Statorment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatian’s board of directers, | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligatians of, Sectlon 607.0505, Florida Statutes.

SIGNATURE .
Slgnature. typad o printed name of registered agent and ttie if applicable. {NOTE. Registered Agent sigaatura requingd when reinstating) , DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [3 [} DELETE 1.1 THILE [T change [ Addition

NAME LEITMAN, LORN 1.2 NAME

stReETaboress | 7700 N. KENDALL DR., #415 1.3 STREET ADDRESS

CiTY-ST- 2P MIAMI FL 33156 14 CITY-5T- 2P L

TILE P i oeLee 21 TILE LI Chenge L1 Additien

NAME NATEMAN, HARRY R MD 22 NAME

smeeTaporess | 9700 CALUSA CLUB DRIVE EAST 2.3 STREET ADDRESS

GITY-$1-2P MiIAMI FL 33186 _ 2. 4 GITY-81-ZP

TILE [ DELETE 31 TITiE T ] Change LT Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY - 5T+ TP 3.4, CITY- 5T-ZP

TITLE I DELETE 417TALE [T Change  [] Addition

NAME 4.2 RAME

STREET ADDAESS 4,3 STREET ADDRESS

Ciry-§T-2P 4.4 CITY-ST-2IP

TITLE [ ] DELETE 5.1 THLE [ Change  [_] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CRY-ST- 2P 54 CITY-8T-2IP ~

TiLE ] DELETE 6.1 TMLE T hange ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§T- 2P 6.4 CITY - ST- ZIP

18,7 hereby coruly Tiat fhe Inforation Suppliad Wit s 11ng does hot qualiy for tha exemption stated in Section 112.07(3)4), Floridd Stalies. T further certify that the informadon
incicated on this annual repert or supplemental annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the racelver or trustee empoweted o execulte this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an attagchmant with an address. /

=t

SIGNATURE: IRE REQLIRED ;f’f / g5 “%g%é

St TI I BRI TV M DD IATET M AE ME ClaMING SEEAEE R MBI E ST Mt 7 MNavhires Dhnndg § PR

CR2E034 (10/97)




