+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 08, 2006 8:00 am

DOCUMENT #P94000080483
ettt Secretary of State
SOUTH FLORIDA TRAVEL MEDICINE CLINIC, INC. 02-08-2006 90016 019 ***150.00
Principal Place of Business Mailing Address
8900 KENDALL DR. 13300 SW 109 CT.
MIAMI, FL 33176 MIAMI, FL 33176
e e T TR
Suite, Apt. #, afc. Suite, Apt. #, ete. 01102006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
65-0533806 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired (| gi'gi 3?:?"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN : logw LeiTran
7700 NORTH KENDALL DRIVE Street Address (P.C. Box Number is Not Acceplable)
#415
MIAM!, FL 33156 b0 w. Fpslen 37, ’i,)ot)
L4 FL | 884y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, typed o prnted nam ot regsterad agent and ik 4 applicabla” " (NOTE Regsierac Ajent sgghatute requued wen reirsiating} CATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F‘inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

10, OFFICERS AND DIRELTCQS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE S O pelets THLE N Change [ Addilion

MAME LEITMAN, LCRN HAKE

STREET ADORESS | 7700 N. KENDALL DR., #415 e roniess | SobO . FlAsler ST, ¥ 200

oiv-s1-2e | MIAMI, FL 33156 CY-S1. 2P piA Fe 2311y

LE P O pelate TILE [Jchange 7] Addition

NAME NATEMAN, HARRY R MD RARE

STREET ADDRESS | 9700 CALUSA CLUB DRIVE EAST STREET ADDRESS

ory-S1-710 MIAMI, FL 33186 CITY-SI-2IP

TliLE 1 pelate TLE [ change [ Addition

HEME - NAME

STHEET ADDRESS STAEET ADDRESS

CIre-51-79 Y- S1-7ip

TIiLE 7 pelate TIRE [Jchange [ Addition

HAME NAME

STREET ADDARESS STREET ADDRESS

CITY-S1-27P oTY-ST- 2P

TITLE O celete THLE CJ change [ Adtition

NAME NAME e

STREET ADDRESS n | STREET ADDRESS . e 1S .
_an-srap - - el . CIY-ST-ZIP - e e - . -
JImE C : 3 Detete, 4 e . . [change [ Addition
e [ - .

STREET ADORESS STREET ADDAESS . e - .. -

CiTY-51. 2R CoT T CITY-<T-2IP e en .

42. | hereby certily that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowarad. B

SIGNATURE: S L Lorns Lotrme) Leemt //ﬁ thl o Ao —47 24

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Daytine Phicee #




