SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
5 AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $750.)

PRORIT FLORIDA DEPARTMENT OF STATE S@D 03 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S91838 (0)

¢ | 1 Corporation Name

THE INSTITUTE OF ADVANCED MEDICINE, INC.

 E—— AR

7200 W COMMERGIAL BLVD 4491 SSA. 7
200 SUITE 314
LAUDERHILL FL 83318 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
u 3. Dale Incorporated or Qualified | 3a. Date of Last Report
. 11/04/1991 05/M1/1996__ |
: 2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Appliad For
21 26] 650299400 Not Applicablo
Suite, Apt. #, stc. Suite, Apt #, etc. . it
Ute, Ap ele ue. Ap et 5. Certificale of Slalus Desired | $B'75 Additional
22 27 Fee Requlred
) Cily & State City & State 6. Eleclion Campaign Finanging $5.00 May Be
O | <] El Trust Fund Contribution Added fo Fees |
Zip Country Zip L Courtry B. This corporation owes or has paid the current year Inlangible
|_-' m ;ﬂ Stﬂ Personal Property Tax due June 30. [:l Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- I~
WOLFSON, ANDREA L. 81| Name
4491 5. STATE ROAD 7 82| Stiocl Address (P.O. Box Number is NGt Acceptabie)
SUITE 814
_ DAVEE, FL 33314 83
i 84] City FL 85] Zip Code

11. Pursuani 1o the provisions of Sections 6070002 and B07.1508, Florida Statutes, the abovo-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of Florida. Such change was autherized by 1he corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (4/97)

SIGNATURE S 2’ .

Signature, typod of printed namo of ragisirted agaol and bl It applcable / (NOTE: Regsterad Agent signature required when reinstating) DATE
12 OTfICERS AND DIRLCTORS 2. 3. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN ;{e‘—{
TINLE D RAbriie 1 TTLE Director [T Change~ A Addition
NAME SLAVIN, DEBBIE 1.2 NAME Herbert R. Slavin, M.D.
seeTaporess | 7200 W COMMERCIAL BLVD I3SEETADDRESS | 7200 . Commerciai Bivd
CITy-ST-2p FT LADUERDALE FL R / worvstze | Lgudezhill, FL 3331 * #1210 /
TiTe 1] VDELE?E 21TLE Director [l change ™ [{FAddition
NAME KINDNESS, GEROGE MD 2.2 KAME Mara Kempf
staeer aporess | 7807 STONEBROOK CT 23SIETAORSS | 7200 West Ccmmercial Blvd. #210
CITY-5T-2P MIDDLETOWN OH _ 24005120 | Tavidarhil]l B 21310 )
e | R IGE 3ITNLE - Ty mEEEe T change [T Addition
NAME 37 NAME
STREET ADDRESS 3 STHEET ADDRESS
iTY-ST-21P 34 CITY-ST-21P
TLE LT oeue 41TNLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STRED] ADDRESS
CITY-ST-2 44 0/TY-§T-7P
TILE [T petkve 5.1 ILF [Jchange [ Acdition
HAME 52 NAME
STREET ADORESS : 5.3 STREE T ADCRESS
CITY-§T-2IP 54 CITY-5T-21P
TLE _ W EE &1 TILE [ lchange — [J Aadition
NAME o o 6.2 NAME
STREETADDRESS {'¢ - .3 STREET ADDRESS
GiTY-§T-2P : 64 BITY-§1-2IP

$4. | do hereby cartdy that the |nlormauon supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1he receiver or rusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
appaars in Block 12 or BI 13 i changed o on gn attachmenl wnh an address,

" p u.'- 17 AT O 20O atd a7 oo i




