FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

ANNUAL REPORT

: ey
1996 Scp

G w17

Secretary of State
DIVISION OF CORPDRATIONS

1. Corporation Name

HOLLYWOOD MEDICAL CORPORATION

DOCUMENT # P95000000928 (8)

WO M R

Principal Place of Business

449t § STATE ROAD 7
FT LAUDERDALE FL 33314

Ma ling Address

449t S STATE ROAD 7
FT LAUDERDALE FL 33314

3. Date ncorporaled o Qualifisd J 3a. Date of Last Report

2. Principal Place ¢of Business “2a. !-\-A':.H!mg Address
21] DR
Suite, Apt. #, etc.

Suite, Apt. #, etc. o

01/04/1995
- 4. FEl Number Applied For
65—_0_5—6“4_3 20 Not Applicable

$8.75 Additional

. 5. Certifcate of Status Dasired 0 '
22 27 Foa Raquirad
City & State | Oy & Slate 6. Election Campaign Financing $5.00 Mmay Bs
23 2‘8J7 ) ) Trust Fund Contribution Added to Fees
Zp | Country | 2w | Country 8. This corporation has fiability for intangible tax under s 193,032,
24] 25 29| a0 Hloriga Statules 0 ves Ko

9. Name and Address of Current Registered Agent

BEILLY, RONANNE K ESQ
200 E LAS OLAS BLVD SUITE 1900
FT LAUDERDALE FL 33301

10. Name and Address of New Registered Agent

Bi| Name . .
Francine T. Orsini

B2| Streat Address (P.O. Box Number is Not Acceplable)

4491 South State Road Seven, Suite 200

83

84| City
Ft. Lauderdale

FL [®lg%s7e

1. Pursuant to the provisons of Sections 0/ 0502 and 607.1508, Fiorida Statules, the above -named corporation submits this statement for the purpose of changing its ragistered office
or registerad agent, or bath, in the State of Flonda. Such change was authorized by the cosporaton's board of drectors. | bergby accept the appointment as regisiered agent. | am
farmiliar with,Jand accept the o/t_?gamns of, Secron GO7.0505. Florida Statutes

scnmmure rgaaong A (gon _Francine T. Orsini 4/5/96 P

Shyridtare Tyrwed O Lo e fuvre 08 fegfetsant a et a ol The P Lo Al (HOITE Flogiteores] Agen? Sop e fenno Lwb én et o Wl
12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJDELElE 11TIE DPC [X Change [ Addition
NAME KLAMM, ULLRICH PH D 12 NAME
sweeraooress | % 4491 S STATE ROAD 7 13 STREET ADDRESS
CITY-5T-2IF FT MUERDALE FL 33314 1400y ST- 0P
TINLE D [] DELETE 21T DS WChange ] Addition
MAME BOISVERT, LOUIS W I 22 NAME
smgeraooess | % 4491 S STATE ROAD 7 23 STREET ADDRESS
Citv-s1- 20 FT LAUDERDALE FL 33314 )
L D CIDELETE 3 1NLE [ Change [ Addilion
KAME WESTER, JUAN MD 97 NAME
smeerapnaess | % 4491 S STATE ROAD 7 35 STREET ADDRESS
Y -51- 2P FT LAUDERDALE FL 33314 JECNT-SI-2F
TILE 1] 1 DELEIE 41T () Change [} Addition
NAME PIROSO, EVTORE MD 42 NANE —
sieeeraoonrss | % 4491 S STATE ROAD 7 43 STALE| ADDRESS S“%ﬁ%%}‘;:ﬁ ?:ID%S
ITY-51- 7P FT LAUDERDALE FL 33314 24T -§1-2P w200, 00
TIILE D ] DECETE 5 1L [ Crange ] Addition
NAME SPERBER, SILVIO MD § 9 NAME
et anoaess | % 4491 S STATE ROAD 7 5 ASTHEET ADDRESH
CiTyv-81- 4 FT I.AUWRDALE FL 33314 __Qsaniy sl
TLE D ] GELETE 6 1TIMLE [J Charge [ Addition
NAME BUECHNER, TERRENCE £ 7 NAE
sneeraoress | % 4491 8 STATE ROAD 7 63 STHEET ADORESS L Ci(p
Oy 57 7P FT LAUDERDALE FL 33314 geomy-siwp |

oath; that | am an officer or director of the corparaticpf
appears in Biock 12 ar Block 13 if changad, or oy

SIGNATURE: _.

"TSIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR [y

14, 1 do hensbsy carty that the informiabion sapphod with 1 filng is voluntariy fumished and daes not qualify for the exer gbon stated in Section 119.07(3)k], Florida Stalutes. | further
certify that the infarmation indicated on this annual repot or Suppkementa annudl report is true aad accurale and that my s gnature shall have the same legal effect as if made under

i the Feceiver or trustes empawered 1o execute this report as requited by Chapter 607, Florida Statutes, and that nmy name

wlrrent with an address

Ulirich Klamm, Ph.D. 4/5/96 (954) 321-9555

7 Deytire Prone K

CR2E034 (12/95)



