FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
3 Katherine Harris

- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000033117

1. Corporation Name

FIRSTMED PLANTATION, INC.

Mailing Address
7676-0 PETERS ROAD

Principal Place of Business
7676-0 PETERS ROAD

FILED %
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90008 021 ***450.00

IR TE MR

SUTIE 306 SUTIE 306
PLANTATIOPN FL 33324 PLANTATIOPN FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 Aoy MW % Puenus o 2ot W ] Aurnet | 650575148 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
. : 5. Certifcate of Status Desired O ;
A OSuie ok, ml ceda ¥ 300 it of Sts oste
ity & State iy & State 6. Election Campaign Financing $5.00 may Be
Z‘FL\S\N\*'@‘\\ (" AN F \_ ;\ P@i}'\-\ (‘)J(\ [ F L Trust Fund Gontribution U Added to Fees
Zip Country Zip " Cayntry 8. This corporation owes the current year Intangible
2—4' ébb&k\' E‘ \LSQ ;1 ?)?) 2} a\{‘ l—m M&E\ Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIOTRKOWSKI, JOEL
627 74ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [J DELETE 11TME ClChange  [JAddiion | —
NAME REITER, BEN Z. 1.2 NAME 3
stReeTacoress 9600 WEATHERVANE MANOR 13 STREET ADORESS S
CITY-ST-21P PLANTATION FL 14 CITY-§T-2ZP &
TME D [ DELETE 21TITLE [ClChange  [JAddition |
NAME VERBLOW, CLIVE 22 NAME
street aooress| 3020 MEADOW LANE 23 STREET ADORESS
CITY-ST-2P FT. LAUDERDALE FL . 2.4 CITY-§T-2P
TILE ASD §ADELETE 311NE [lChange [ Addition
NAME CAPO, ALEJANDRO 3.2 NAME
streeTaooress| 7676-D PETERS ROAD 33 STREET ADDRESS
QITy-sT-ZP PLANTATION FL , 34.CTY-ST-2P
TME ASD V' DELETE 41TITLE [)Change  []Addition
NAME NEWMAN, E. KURT 4 2 NANE
streeT aporess| 7676-D PETERS ROAD 43 STREET ADDRESS
CITY-5T-2P PLANTATION FL . 44CITY-ST-ZP
TMLE ADD (W CELETE 51TILE [CJChange [ Addition
NAME TAVARI, DANIEL §2NAME
street aooress| 7676-D PETERS ROAD 5.3 STREET ADDRESS
cITy-gT-28 PLANTATION FL 33324 P 54 CITY-ST-ZIP
TITLE ASD [V DELETE 61 TILE [C1Change [ Addition
NAME RETJMAN, MARCOS 6.2 NAVE
street aooress| 7676-D PETERS ROAD 63 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes_ | further cerlify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the carporation or the receiver or trustee empg:
Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: ‘ p

te and that my signature shall have the same legal effect as if made under oath; that 1 am an
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

U‘\‘“\ \Q 3

Qs e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phons #




