2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080483

1. Entity Name

SOUTH FLORIDA TRAVEL MEDICINE GLINIC, INC.

Principal Place of Business

8300 KENDALL DR.
MIAMI FL 33178

Mailing Addrass

13300 SW 109 CT.
MIAMI FL 33t76-6010

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

(SRR PR TRV

I

Il

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90103 029 ***150.00

oo

e

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.05338% Not Applicable
Zi Count Zi ounir . . iti
P ouniry: P © Y 5. Cerlificate of Status Desired 0 $8.75 Additional
B Fee Required
- - - =6,-Namé and Address of Current Registered-Agent -~ -~ - © -~ - 7. Name and Address of New Registered Agent -
Name
LEITMAN, LORN .
Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE
#415
MIAMI FL 33156 o FL [ oo
1
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, yped o1 prined name of repisiered agent and tie | applicatle. {NOTE: Ragistered Agent signature reguirad when reinsiating) DATE
. . . I " . n "
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 5o

Tax tiling requirement and elects to do so.
[See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE S 7 Delste TITLE [ Change [ Addition
NAME LEITMAN, LORN NAME

street ADORESS | 7700 N. KENDALL DR, #415 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33156 CITY-ST-ZiP

TITLE P 1 pelete TITLE [Jchange [ Addition
NAME NATEMAN, HARRY R MD NAME

street aooress | 9700 CALUISA CLUB DRIVE EAST STREET ADDRESS

CITY-ST- TP MIAMS FL 33188 CiTY-ST-71P

111 ———— I:,, A T ST e T T e i T e - izl Deleie- — = -~f] TILE -- _—— i - - - e []-Change-= - 2] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 1 Delete TIME O crarge [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Delete TILE {7 Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. 1 hereby cerliff\q.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated an

of the carporation or the receiver of trustee empowered 1nexe
changed, or on an attachment with an address, y#

Rk

s report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: __[

Datg

Daytima Phane #

CR2EQ34 (9/99)



