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

LPROFIT FLORIDA DEPARTMENT OF STATE
‘. COHF’QRATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stata
DIVISION OF CORPORATIONS

1996
DOCUMENT #9(,,123 3/

1. Comporation Name

INSTITUTE OF ADVANCED MEDICINE

Principal Place of Business M.ulmg A(id L]

7200 West Commercial Boulevard 7200 West Commercial Bouleward

Suite 210 . Suite 210 . 3. Date: ncorporated or Ciuavied | 3. Gate of Last Repon
Lauderhill, Florida 33319 Lauderhill, Florida 33319
ol 11-04-91 , 1995
2. Principal Place of Business 2a. Malng Adclress 4. FEI Numbwer Appiied For
21] ol 65-299400 Not Appleaiie
Suite, Apt. ¥, etc | Suite, Apt & elc. 5. Cortiloat of Status Desied 0 $B75 Adl:!iiiona!
[22) 21| Fee Required
Cty&State City & State 6. Election Campaign Financing $5.00 May Be
23 zal Trust Fund Contribution - Added to Fees
Zip | Countey LY _ Country 8. Tnis corporation has liabiity for intangiole tax uncler 199,032,
';4-\ 25] 29-1 301 Florida Statutes B0 ves [ONo
9. Name ang Address of Current Registered Agent B 10. Name and Address of New Registered Agent

81] Namo

g2| Street Address (P10, Box Number is Not Accaptablel

Wolfson, Andrea L

4491 S State Rd. 7 83
Suite 314 - o Code
Davie, Florida 33314 o Fl-|85 e

V7 1508 Titrdn Siatoles, the above named corporalion s mits (s stalement far the porpase of changing (s registered oflice
9 g0 was authorized by Ine corporabion's board of drectors. | hereby accept the appointment as registerad agent lam
uon 607 07 A05, Forida Statutes

L]
ESOROFSNITLE (1 (RO Shengeaiesres] Agernt Bt o We 6 iute d wien e’ atr: DATE

11. Pursuant ta the provisions of Sor |on- 6;)r 0‘\()/ anc
or registered age

famikar with, and ccept the obihg NG ol

CR2E034 (12/95)

SIGNATURE . 1
SV et o preoted R e b A

12. OFFICERS AND DIRLCTORS 1 K T ADDITIONSTCHANGES TO OFFICERS AN DIRECTORS IN 72 o
TITLE id 'T Tlveere VATnE [T Change [ Agdiicn
NAME Fr L 2 NAME

13 T2 NANY
SIREET ADDRESS Herbert R. Slavin, M. ]1)31“1 #210 13SIREET ADDALSS
Cily-SI-2IP 1A % 1ACITY-57-TF I -
Tine Vice Pre&udmt/Secretary [] DELEIE 2 U TLE [] Change  [] Addroe
NAME %% 77 Kb
SIREFT ADDRESS 7 t ‘Blwd.  #210 23STREET ADDRESS
Y- S1-20 laderhill, F1 _:'53319 - 241y SLDP i 7 )
NILE ] DELETE 3R ] Crange ] Addition
NAME 32 hAME
STREET ADDRESS 33 SIHTF) ATDRSS
CITy-51-2F 34001 AP
VILE [ DELEIE 4 | HIE [CJ Crange  [J Additon
NAME 42 N
STREET ADDRESS SISTALE” ADDRESS
OTY-S1-2F o ) gdomestae |
TITLE [7] DELETE 51 TnE 10001 .3 ? ::Elf.clmgr: [ Addian
NAME 52 NAME OB/ 9 -—-01035--024
§THEE? ADDRESS 53 SIR:E L ADIHESS #4000, 00
CITY-SI- 2P 540 -S1-0F
TITLE [ DELETE € 1710 [ Crange  [] Adddon
AME B2 HaME
SIREET ADDRESS £3 STHEET ADDRESS & S ' 6(/
CITY-ST-27 B4CIY-S1-2°

14. | do hereby cerlify that the Formation qup;.lmd wilr tis filing is voluntarily furn shed and doas not quiel by for thie excmpt\on stated in Seciion 119.07(3)k), Flonda Statutes. | further
cartify that the information ndicated on this annual repor or supplemental annaal repon 1§ true and accurata and 1 that ey sanature shall have the same legal otect as f mada undear
calh;, thal | am an officer or grectar o e corparalion or the receiver Or rusted enowe ed 1o exasule s report as reguaired by Chapter 607, Florda Statutes, and that iy name
appears in Block 12 or Blocl 13 f changod, or o an altachnen? with an address

SIGNATURE INTED NAME ::r’s[m:té%ma [+) nml;ﬁn‘ S‘ “é ‘L)..VJ - 4}—30_ E 6 - 95 4-7 48--4 9 9 1

1 Uy the P ¥




