FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P94000080483 ecretary of State
1. Entity Name 04-07-2003 90115 041 ***150.00
SOUTH FLORIDA TRAVEL MEDICINE CLINIC, INC.
Principal Place of Business Mailing Address
8900 KENDALL DR. 13300 SW 109 CT.
MIAMI FL 33176 MIAMI FL 33176
N S— VOO
Suite, Apt. 4, etc. Suile, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0533806 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired O §8'75 Additional
e RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - wem et s e | NAM@B . e cel e et L L e o, T TResTma . - -
LE[TMAN, LORN Street Address (P.C. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE
#415
MIAMI FL 33156 City FL | ZpCode

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 ohligatiens of registered agent.

SIGNATURE ,
" Signature, typad or printad name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when rainstating) DATE
. FILE NOW!l! FEE IS $150.00 ‘
Ny 9. Electi ign Fi i
At May 12000 oo wil b S350.00 et Camsa e [y 5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O Delete TITLE ‘ O Change [ Addition
HAME LEITMAN, LORN NAME
streeT acoress | 7700 N. KENDALL DR., #415 STREET ADDRESS
orv-sr-ze | MIAMI FL 33156 CITY-ST-2IP
TITLE P 7 Delete TITLE O change [ Addition
NAME NATEMAN, HARRY R MD NAME
streeT anoress | 9700 CALUSA CLUB DRIVE EAST STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33186 CITY-ST-2IP
TTLE 1 Detete 1ITLE [3 Change (7] Addiion
NAME T el ST R T, e T L L b e - CNAME - v~ ) - - mae - - Eme—. . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-$1-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME ’ ) ) e T ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - - - - -jom-size s -

12. | hereby certify tha| é;’ne information supplied with this f|||n§ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 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 like empowered.
HEDWBEL  an ) 2Lrlea  PT->r4-Qtp

OR PRINTED NAME D?—IGN!NG QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 5

UULARMATS

Y

’

CR2E034 (10/02)



