FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P94000080483 04-19-2007 90205 024 ***150.00
1. Entity Name
SCUTH FLORIDA TRAVEL MEDICINE CLINIC, INC.
Principal Place of Business Mailing Addrass
8900 KENCALL DR. 13300 SW 108 CT,
MIAMY, FL 33176 MIAMI, FL 33176
T TS TS AR RN AV AR
Suite, Apt. #, otc. Suite, Apt. #, eic. 01172007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Appliad For
65-0533806 Not Applicable
P Country Zp Courtry 5. Cenificate of Status Desired [ gi;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registarod Agent
Name
LEITMAN, LORN
8660 W. FLAGLER ST Street Addrass (P.O. Box Number is Not Acceptable)
#200
MIAMI, FL 33144
City FL | Zip Code

8. The above narned antity submits this statemant for the purpoese of changing its registerec office or registered agert, or both, in the State of Florida. | aem familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, lypad of pinled nama of ragstarad agent and litia if appleable (NOTE Rogsterad Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 3. Blection Campaign Financing 0 $5.00 May se
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S [ Delete TTLE O crange [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 8660 W. FLAGLER ST., #200 STREET ADDRESS
IRt -5T- 2P MIAMI, FL 33144 LATY-5T-2P
TME P O belete TTLE [J Change [ Addition
NAME NATEMAN, HARRY R MD NAME
STREET ADDRESS | 9700 CALUSA CLUB DRIVE EAST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33186 CIY-57-2P
e O Delste TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1- 2P CY-ST1-2P
NIE [ pelete HTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-SI- 2P CITY-81-2P
TE 3 peiete TLE DO crange [ Addiition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-2P CY-ST-7P
TiLE O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P

12. | heraby cantify that tha information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmant mz\aidress. with all other like empowared.

SIGNATURE: 7 [ Lo Leitm) o Cav 7 Yhipley P 22040520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMREC TOR Dale Daytmea Phone ¥




