SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT o M FLORIDA DEPARTMENT OF STATE
CORPORATION »
ANNUAL REPORT

1996 o
DOCUMENT # P95000018170 (7)
INFOMED GROUP, INC.

Principal Flace of Busingss Maimg Address l ||IH||‘ “I '|||| ||||||I|l| Ilm II“' ||||‘ |’||| llm “l" ‘““ I|“ lll‘

C/O 1500 SAN REMO AVE., SUITE 176 C/0 1500 SAN REMO AVE. SUITE 176
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Sancdea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date tncarporated or Quahhed 3a. Date of Last Report

03/03/1995

, Princinal Diara Af Rucinass [ 2a. Maiing Address 4. FEI Number #Applied For

2
21 3&0 G&E‘:D ANE |26 3%[ M&m STRET mm m Not Applicatile

Suite:, Apt #, elc. $8.75 additional

EL SUTE 207, ;.;l 5. Certificale of Status Desired i Foa Required
Ciy & Siate City & Siate 6. Election Campaign Financing ] $5.00 May Be
23] CORAL. GARERS , -l l2s] WML, FL Trust Fund Contribution Added 10 Fees
L - Codntry op |__ Gounlry 8. This corporalian has habitity for inlengible tax under s 199,032,
zﬂ 531% 55_] U..S ;ﬂ 33135 Sa L}SA Flarida Statutes D Yo [X] No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, JEFFREY C Leoiagl RASIN
1500 SAN REMO AVE., SUITE 176 82| Street Address (P.O. Box Nurber is Not Acceptable)
CORAL GABLES FL 33146 2051 MARY ST
84| Cit 85| Jip Cade
Minul FL |®| $5133

1. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the anove named corporation submits this statement for the purpase of changing its reqis ered
othce or registarad agent, or both, in the Stale of Flonda Surh change was aJinarized by the corporat-an's board of d rectors | horeby accapt the appo ntment as registered
agent 1 am famihar with, and accept the abligations of, Section 607 0505, Florida Statutes

sionarune _LIEEONARD “Rabal o , _8Isl§e

Slgnatre lyped of prnled nare of regstered agend and tile apphe abile [MOTE Regtered Agent sigratre reguied when remdahndgt DAty
12. GFFIGERS ANDY DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D ] oeete 11TITLE L] thange [_] Addton
NAME RABIN, LEONARD S 12 NAME
srreer aporess | 528 ALTARA AVENUE 13 STHEFET ADORESS
GITY-ST-2IP CORAL GABLE FL 33146 140iTY-51-218
TIME D 1 oeueme 21 TILE [T cnangs [ ] Acdition
NAME MOORE, JODI 27 NAME
sreer anoress | 528 ALTARA AVENUE 2 3 STREET ADDRESS
LTt -51-2P CORAL GABLE FL 33146 2 ACITY-5T-2¢ N
TITLE T_T orere 31T [T Change [ Addiar
KAME 32 NAME
STREET ADDRESS 33ETRELT ADDRESS
CITy-5F-2p 34.047Y - 5121
me ] oecete 41 TITE T Cnange [ ] Acdition
RAME 4 2NAKE
STREET ADCRESS 435TREE] ADORESS
0ITY -ST- 2P 440 -5T- 2P DOOD0191 7= B
TME L] orsie 51 TiTLE -[]Bjﬂgjgﬁ——ﬂlﬂal—— Crange [ | Additon
NAME 52 NAMI k225, 00
STREET ADDRESS 5 3 STREET ACDRESS
CiTy-51-1F 54 CITY-ST-ZIP
TinLE ] ortete 61THILE LT change [ Addiar
NAME 62 NAME ‘0
STHEET ADDRESS £ 3 STREET ADDRESS CL\‘&‘\ mQ)
City-S1-1IP H4CITY-ST-2IP

14. 1da hereby cerbify that he infarmalion supplied with this Hing is voluntarily furnished and does not quatfy far the exemption stated in Section 119 O7(3)tk), Flonda Staldtes |
further certity that the nformaton indicated on ties annwal report ar supplemental annual reporlis tue and accurate and thal my signal.rc shall hzve the same legal effect as i
mada under path, that | arm an oficer or directar of the corperation or the recever or trustea empowered o execuie this repart as requinad by Chapter €17, Fionida Statuters, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATUHE. “""’Wi?l.'jhm%%& OA DIRECTOR e "8/5[’{?4: (Es)n,':k;p‘r -:Q%-D

96}

CR2EQ34 (3/

»w




