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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P94000080483

SOUTH FLORIDA TRAVEL MEDIC!NE CLINIC, INC.

Principal Place of Business

8900 KENDALL .DR.
MIAMI FL 33176 .

Mailing Address

13300 SW 109 CT,
MIAMI L 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Feb 24, 2002 8:00 am

Secretary of State

02-24-2002 90070 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AR 120

N

City & State City & State 4, FE) Number 65‘0533806 Applied For
‘ Not Applicable
4P Country Zip ‘,’ Courtry 5. Certificate of Status Desired [} gese Z:esq 3:19cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name *
LE'TMAN’ LORN T e JStre;n Address (P C. B;:x Numl;;:s Not Acceptable) -
7700 NORTH KENDALL DRIVE
#415
MIAM! FL 33156 City Zip Code

FL

8. The above named entity submits this statement for the pliurpose of changing it57!ggister?‘tf(é'ﬁm"é’or:registered agent, or both. in the State of Fiorida.

“‘:_l ,l.' ‘;:;b
Y PET
SIGNATURE o e

Signature, typed or printed name of registered agent and title if applicable;

A

(NOTE! Registerad Ag'enl signature required whan reinstating)

DATE

"9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
s (See criteria on back)

O

FILE NOWJ! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

)
10. Election Campaign Financing

yJrust Fund Contribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 1222 . Y

TILE S O delete 3 TIT‘LS:"? 4 o [ change [ Addition

NAME LEITMAN, LORN ;s;.;» Mg

streer aporess [ 7700 N. KENDALL DR., #415 T, STREET ADDRESS '

orv-st-ze | MIAMI FL 33158 . 4, [ omv-size | .

TITLE P - e ewee o Delte” TIMLE . b [ Change [T Addition

L4

NARE NATEMAN, HARRY R MD NAME i 4

STREET ADDRESS | 9700 CALUSA CLUB DRIVE EAST STREET ADDRESS 4 <,

ory-st-ze | MIAMI FL 33186 tLr CITY-5T-21P ; !

TILE T O oelete TITLE : [ change [ Addition

NAME ) NAME I(“‘"‘-«

STREET ADDRESS STREET _&DPRESS ,’:

CITY-ST-2IP T CITY-Si-21p

TINE (] Delete TIE " [ change [ Additicn

NAME NAME /

STREET ADDRESS STREET ADDRESS '\\

CiY-S1-2IP CIvY-S1-2IP e

TITLE [ Delele TITLE - [ Change (O Addition

NAME NAME (4

STREET ADDRESS STHEET ADDRESS ‘k

CITY-ST-21P CITY-ST-2IP . £,

e OJ Delets TILE - Ol change [ Acdition

NAME NAME ot

STREET ADDRESS STREET ADDRESS

CATY-8T-2IP CITY-S1-2IP

13. | hereby centify that the infermation supplied with this filing does nct qualily for the exemptlon stated in Secticn 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an address, with all other like empowered

B ] Ll .ﬂﬂl") £ f’-% L . ' - .
SIGNATURE: ___ S/ EGR TGN ) L/pLoe  200-20f 99,

Dale Daytime Phone #

SIGHMATURE AND TYPED OR PHIN'I'ED NAME OF SIGNING OQFFICER OR DIRECTOR

T
I.L“k

CR2E034 (9/01)

.
-

O
s,

e
'.ﬂ"‘ft




