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

* PROFIT ERHE T FLORIDA QEPARTMBEWT OF STATE
CORPORATION EN L el Sandra B Mortham *
ANNUAL REPORT _ ; Secretary of State
1996 ":;wﬁ__“r e DIVISION OF CORPORATIONS

DOCUMENT # P95000083060 (0)

1. Corporation Name

GOIL¥ MEDICINE INSTITUTE, INC. - 8 15 ?‘ "““Ilml ll

RN

3. Date Incorporated or Qualified
?:??L‘rﬁimgﬁimsincss ' 2a. Mail'ing Address 4. FES Number ﬂ Applied For
Eﬂ_,,, o —Zﬂ . Not Applicable

- S A - - — —
Suite, Apt. 4, etc.

. A ] . i e
Suile, Apl. 1, el 5. Cerlifcale of Status Desired [ $8.75 adaitional
122] 27]

Principal Place of Business kl\:ﬂailing Address
2002 NW. 26TH STREET 2002 NW. 26TH STREET
BOCA RATON FL 33434 BOCA RATON FL 334M4

3a. Date of Last Reporl

Fee Required
— Giy & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
E— 5[ Trust Fund Contribution Added to Fees
- 7p Country 2ip Country 8. This corporation has habilty for intangible tax under s 199.032,
N Eﬂ 29 m _L Florida Statutes O Yes ONe
o 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
F . B1] Name
KUNGHOFFER. TEDDY D 82| Streot Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER _ -
. 150 W. FEAGLER STREET 83
r MIAMI FL 33130 EI'E‘T FL lss Zn Code
1. Pursuant LG the provisions of Seclions £07.0502 and 607.1508, Florida Statules, 1he above-named corparation submits This statement Jor 1he purpose of changing its registered office
or registered agent, or toth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
- familiar with, and accept the obligations of, Soction B07.0505, Florida Statutes
SIGNATURE o o o e s S e R A S o ed WS 0 . e v o e e -
- Srgnature, typed o parteq ra e of nayg stered agont ad The if apyiable {NOTL: Ragiclered Agent sgruhniic- pr-od w_*ven e nstating DATL G
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D T DELETE TITIE : [ Change 3 Addilon | ¥~
NAME - GRUSKIN, ALAN 1.2 NAME 3
e apess | 2802 N.W. 26TH STREET 13 STHEET ADDRESS &
o
| crr-s1-ze | _BOCARATONFL 33434 140177 -S1-2P . S
TIiLE {1 DELETE 2 1TME [ charge [ Addiion | ©
NAME 22 NAME
STHFET ADORESS 2 35TREET ADPRE&‘; i
I3 L e e o o eagiy-stze | e
UILE [ DELETE JATMRE g (] Change [ Addition
HAME 32 NAME
STREELT ADDRESS 33 SIREET ADDRESS
| crv-sTaie o 34CITY-$1- 20
1L [) DELEIE 41 TITLE ) Change [ Addition
NAME 47 NAME
STREET ADDRESS &9 STREET ADDRESS
| Cy-S1-2P o 44 CITY-S1-7P
TLE [} DELETE 5 1TIE [ Change [ Addituan
NAME 5.2 NAME
STHEE| ADIDRESS 53 STREET ADDRESS sO0001 783668
onv-stze | ] o 5AGNY-§]-2F -04/23/96--01003--034 (4
L [} DELETE §1IME L wex200. 00 ] Change @
NAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS ‘@
GIY-ST-2P ) - B4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied wilh this fiing is voluntarky Tornished and does not qualify for the exemption stated in Section 118,07(3)(K), Florida Statutes ) further
certify that the informatian indicated on this annual report or supp smental annual report is true and accurate and that my signature shali have the same legal effect as if made under
Sath: that | am an officer opsgrector of the carporgyon or the recaver of trustee empowered to excoute this repart as requiréd by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bl 3 if changed, or ¢ §n attachme Jith an address
L ]
L]
SIGNATURE: {_ - [ ¥ _ /\)la.n QrvcKin .§_]\QJ b Qoo 7312303
SIGRATURE AND TYPE INTES NAME OF SIGNING OFFICER OR DWRECTOR Tt Diayime Prone #

R




