FILE NOW: FILING FEE IS $61.25 FILED

1997 & Secretary of State

PQCUMENT # 710100 (9)
INTERNATIONAL MEDICAL FOUNDATION, INC.

NAMEENB WRRm S

Princlpal Place of Business Mailing Address
1623 QOLLINS AVE. 1623 COLLINS AVE.
#1014 1014
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138-3144 :
us 3. Date Incarporated or Qualified 3a. Date of Last Report
12/27{1965 04/19/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
m -;61 59—6178296 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. iti
8. ApLE. el w6 AL %, sl 5. Cerlilicate of Status Dasired m $8.75 Ar.ld.ltional
22 —2—7] Fee Required
City & State | City & State 6. Elestion Campaign Financing $5.00 May Bo
E:;] EJ Trust Fund Confribution Added to Fees
Zip Counlry Zip Country 8. This carporation has liahility for intangible tax under s, 199.032,
24] 28] 20 30 Flotida Statutes () Yes BNo
9, Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZUBEHO, JUSE L @ Stroet Address {P.O. Box Number is Not Acceplable)
1623 COLLINSG AVE APT. 1014
MIAMI BEACH FL 33138 83
84| City FL 85) Zip Code

19. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of floridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as regislered

agent. | am familiar with, and agcept the etligalions of, Section 617.0503, Flogjta Statutes.
v /Lum M 23%,/99 7

SIGNATURE ______  ____  _ L N .

Signature, typed or printed (A4 of regstored agent and 1Uc if applicanlc (NOTE - flegislored Agent signaluro required wher renstaling) CATE
12. L dFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF [ IGERS AND DIRECTORS 1M 12
TIE PD [ oeLete 11 10LE 1 change [ Adgition
NAME ZUBEROJOSE L 12 NAME
sweerabbress | 1623 COLLINS AVE #1014 1.3 STREE] ADDRSS
BiTY - §1-21P MIAMI BEACH FL i ) 14T 5121
TITLE D O GECETE 21 TITLE vp . B Crange [ Addilion
HAME ZUBEROD DAVID 2.2 NAME ZVBRERD, Panhd LOPE2
streenaporess | 1411 N.E. 63 COURT AP.A 2asTEe anoness |2 670 N B 285tk ST
CATY-SF-21P FORT LAUDERDALE FL caovsize | LIGHTHOUSE PoiNT FL 33064
TILE VD [T oroer 3TWLE . P Change [ Advition
NAME MILLER,GUNNAR 3.2 NAME RETIRED - . , .
sreet aporess | 1354 CHALLEN AVE SISRELAORESS | 100 LD GER WITH THIS FOUNPaTion
CiTY - T- 70 JACKSONVILLE FL 3.4 G- 5121
ML D ] oecere 41 TTLE p . PA Change T Addilion
NAME ZUBERO, JULIA LOPEZ &2 NAME 2JUBERD, JULIA LOPEZ-
streeTaooress | 4 COIMBRA 8C s s | 1623 COLLING  AVE, apPT loid
CITY - §1- 2 ZARAGOZA, SPAIN ] aqciy-st ze iAMI BEACH FL, 33139
TILE D ] DELETE 51TNLE D B Change [ Addition
NAME ZUBERO, MARTIN LOPEZ 5 2 NAME ZURERO , mMARTIAN Lopcz.
smeeTaporess | 1623 COLLINS AVE # 1014 5.3 STREET ADORESS | 2u BB 1) S . ARCHER RD, APT.Y-28
CiTY-51- 2P MIAMI BEACH FL _ sev-ne | GATNESVIBLE. FL- 22608
TITLE o D DELETE 61TNLE " co ' [J Ghange & Acdilion
NAME 6.2 NAME ZUBERD PAMIEL L-
STREET ADDRESS BISTRLEIADDRSSS (2 670 N . 28th. ST,
CiTY-§T-21p sionv.srzr |LIGHT HOOSE Pein T FL-R33o6Y

14. | do hereby carlify 1hat the information supplicd with this filing docs not qualify for Ihe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicaled on this annual reporl or supplemential annual report is truc and accurate and thal my signature shall have the sama legal eflect as it made under oath; that
{ am an officer or director of the corporalion or tho receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

International Medical Found. (3 o5
Al MM AT IDE. T (\W 0"( D Er. JoselopezZuberaPres. 1, 823 g2 _rawo29o U

CORPORATON FLORDA DEPATIHENT F 11 Apr 15 1997 8:00am
ANNUAL REPORT

CR2ZEQ37 (9/96)



