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

CORPORATION
ANNUAL REPORT

1998

PROFIT 3 s FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretlary of Slate

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S91 838 (0)

1. Corporation Name

THE INSTITUTE OF ADVANCED MEDICINE, INC.

AT AR BEARTRRN

Principal Place of Businoss Mailing Address
7200 W COMMERCIAL BLYD “3 S8R 7
20 SUITE 314
LAUDERHILL FL 33319 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
, 11/04/1991
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 2g| ﬁsﬂmm Mot Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
i - P 5. Corlificate of Status Desiros ] $8.75 Addlonal
22 27 Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution il Added to Fees
Zp Country . 7p Country 8. This corporation owes of has paid the current year Intangible
m 25 ) 29] 30 Personal Proparty Tax due June 30 [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFSON, ANDREA L. 81| Name
4491 S STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceplable)
+ SUITE 314
DAVIE, FL 33214 83
84 City 85| Zip Code

FL

11. Pursuant to the provisions ol Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purposs of changing its registored
office or registered agent, or holh, in the State of HHorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obligations ol, Seclion 607.0508, Florida Statutes.

SIGNATURE —

Block 12 or Block 131 chan[?fﬁ?r‘(m an atlachment with an address.
'ﬂ Aul,(hj\'(r’:’. -

el ae ki SR B -

Signaturn, typed o prnted fane ol ni;g-jliv:l wegnl gl tie f appiabie (NGTE- Rogistared Agont signatdre fequirad when reinslating) DATE. 7
2. OF FICE HS_-{:N_[) DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |Nﬂ2
TITLE 1] ] DECETE 11 TILE J "’ Q L] Change Addition
NAME SLAVIN, HERBERT R MD B— Andixe (. We j)J
streeraooness | 7200 W COMMERCIAL BLVD #2140 vssmeraoness | (G4 1 O xd
CImy-ST-21p LAUDERHILL FL N 14CITY-S1-2IP Parra, 7] 33 37:{
TITLE D )B\DELEIE 21TNLE ) [Tchange [ Addition
NAME KEMPF, MARA 22 NAME
seeravoress | 7200 W COMMERCIAL BLVD, #210 23 STREET ADDRESS
CITy-S1-21P LAUDERHILLFL 2.80TY-51- 2P
TITLE 1 DELETE 3.1 THLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST- 21 o 34.CITY-51-2IP
THLE [T DELETE 41 TTLE [Fchange [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-7P
TITLE [T DELETE 51 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY- ST-2IP 54 CiTY-S1- 7P
e 7 oeLeTE 6.1 TIILE [Jcrange ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P 5ACITY-S1-7P
14, | hareby certlly that the informalion supplicd with ths filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is Lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the carporation o the receiver or lrustee empowared o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

4

D0 Jafi. Aclatlt+?  GrU. €)Y

May 19 1998 8:00am

CR2EC34 (10/97)



