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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Sy
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DOCUMENT # P96000033776 (1)

ALL FLORIDA IMPOTENCY CENTER, INC.

Mailing Addrass

3950 SOUTH NOVA ROAD STE 4
PORT ORANGE FL 32127

Principal Place of Business

3951 SOUTH NOVA ROAD STE 4
PORT ORANGE FL 32127

FILED

Feb 04 1998 8:00am

Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

|27]

04/15/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
El 59.3382520 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. $B.75 additional

5. Certificate of Status Desired D Fee Roqulred

City & State City & Stata

28]

$5.00 May Be
Added to Faes

6. Election Campaign Financing
Teyst Fund Conlribution

Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
E 5] ;l Parsonal Property Tax due June 30. Yas I No
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEVIN, HERBERT | 81| Name
3051 s NOVA ROAD 82 Street Address (P.O. Box Number is Not Accepiable)
SUME &
PORT ORANGE FL 32127 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursirant o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits 1his staterment for tha purpase of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hergby accept the appointment as registerad

indicated on this annual report or supplemental anr
officer or director of the corporation or the rocoive

pwith an address.
~

Block 12 or Block 13if CWH an allac
e o J—

Signalure, hyped of prnied nama of roﬁm agenl and Wie i applcatle (NOTE Registored Agenl signalure required when reinslating) DATe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TIILE ] Change [T Addition
NAME LEVIN, HERBERT | 1.2 NAME

stacer aoohess | 3951 SOUTH NOVA ROAD SINTE 5 1.3 STREET ADDRESS

CHTY-5T-ZIP PORT ORANGE FL 1.4 CITY-51-2IP

TLE 8T | IR} 211IME [T Ghange LT Addition
RAME VAGHAIWALLA, MINOD 27 NAME

sweeeraporess | 9991 S NOVA ROAD SUITE 5 23 STAELT ADDRESS

GITY-51-2IF PORT ORANGE FL 2 4C0Y-57-2P

TILE T DELETE 34 TALF [J crange ~ T Adattion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2IP 34.CITY-§1-2IP

TmLE [Joeme 41 e [JChange  [J Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 21P 44 CITY-§T- 7P

TITLE [T veLete 51TI7LE O crange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITy-ST- 2w 54 CITY-5T- 2P

TMLE [T DEteTE G1TIME [ dchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
“ory-g1-2e ’ B4 GY-ST-2IP

14, | hereby certify thal the information supplied with 1his {lag does not gualify for the exemption slated in Section 119.07(3)()), Florida Statutes. [ further cerlify that the information

1port 1S ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
stee empowered lo exaecule this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

A

CR2E034 (10/97)



