2005 FOR PROFIT GORPORATION
. ANNUAL REPORT

+

FILED

"DOCUMENT # P94000080483

1. Entity Name
SOUTH FLORIDA TRAVEL MEDICINE CLINIC, INC.

Apr 11, 2005 08:00 AM
Secretary of State

- Mailing Addrass

13300 SW 109 CT.
MIAML, FL 33176

Principal Place of Business

8900 KENDALL DR.
MIAML FL 33176

DO NOT WRITE IN THIS SPACE

- o sl wii

A0

01062005 Mo Chg-P CR2E034 {10/03)
4. FEl Number Apphed For
65-0533806 Not Applicable
i ; $8.75 Addttional
g - 6. Cetlificate of Status Desired d Foo Roquired

N LI ¥ S S L
6. Namo and Address of Current Registerad Agent

LEITMAN, LORN

7700 NORTH KENDALL DRIVE
#415

MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

&, The abova named entity submits this statoment for the purpose of changing its registered offi;of registered agent, or bbth, in the State of Florida. T am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Signature, typed or printad nama of registared agant and tile if applicable. {N_OTE: Regrstered Agant signature requited when {einﬁl&l!ng) PATE
FILE NOWI! FEFE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS N
e S
NAME LEITMAN, LORN
SIREETADDRESS | 7700 N, KENDALL DR, #415
:E-sr- p ‘I';HIAMI, FL 33136 I —— Uffﬂj{}[}ﬁ&t—i?SSB
04/11/05-80031-024 150,00
NAME NATEMAN, HARRY R MD ¢ = . .
STREEYADDRESS | 9700 CALUSA CLUB DRIVE EAST
CIY -ST-7F MIAML, FL 33186
TIE
NAME
STREET ADDRESS
-s1-2e 7 DO NOT WRITE
TiLE
i IN THIS SPACE
STREET ABDRESS
CITY-S1- 2P
me
NAME
STREET ADDRESS
CITY-ST-2IP
mE
NAML
SIREET ADDRESS
mY.ST-m one s P i P I LY - . - 2 o
12. | horeby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.0?51330). Florida Statutes, | further certify that the information
Indicatod on this repost of supplamontal report is true and accurala and that my signature shall have the same legat effoct as if made under calth; that 1 ami an officer or direcior

of tha corporation or the recaiver or Fustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other [ike empowered.

SIGNATURE: ({iﬂfﬂwﬂ@j

é{\u\/ Lf;'?—w

el B G L7 = el

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR HIECTOR

Wy Ls§

Davtme Phane ¥



