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FILE NOW: FILING FEE IS $61.25

INC.

. Corporation Name

FUNDACION DOMINICANA DE INFECTOLOGIA OF FLORIDA,

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # N94000005789 (2)

Principal Place of Businass

Malling Addrass

FILED
Apr 02 1998 8:00am
Secretary of State

W

W AN

Lo cr. 1067 SW BETH CT. 3. Date Incorporated or Qualified ]
MIAM FL 33144 MIAMI FL 33104 "
4. FEI Number Applied For
650550188 Not Applicable
% Principal Placs of Busi 5. Wall
ncipal Place usiness alling Address 6. Gorifioats of Stalise Dosed |___] s B.75 Addtions!

—

21 ;I Fae Required
Suile, Apt. ¥, elc. Suite, Apl. #, eic. §. Election Campaign Financing ss'oo May Be
E] ;] Trust Fund Contribution Added to Fees

City & State City & State . 15 this nonprofit corporation a homeowners association?
23 28 Cves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I] -EI 29 .S_DI Personal Property Taxdue June30.  [JYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
FLOREN, ANGELICA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
1067 SW 86TH CT,
MAMI FL 33144 @
84| City FL Iaj Zip Code
1%, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement lor the purpose of changing its registerad

office or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section §17.0503, Florida Statutes.

Block 12 or Block 13 if chang

SIGNATURE:

B

SE-S1Y

IGNATUR
SIG URE Slgnalure. typed of printed name of ragisinred agent and litlo i applicable (NQTE: Reglsisred Agenl signatumns required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oetete 14 TILE [ change L] Aadition
NAME DE FIALLO, GERMANIA 12 NAME
steet aporess | EPS A-383, P.O. BOX 5256 N/A 1.3 STREET ADDRESS
CITY-SY-21P MIAMI FL 33102 14 CITY-S§7-2iP
e D [T beLeTe 21TILE [ Change T Aodition
NAME DE ARMENTEROS, MARIA L 22 NAME
swieraboness | EPS A-383, P.O. BOX 5256 N/A 23 STREET ADDRESS
CTY-51- 2 MIAMI FL 33102 2 4 CTY-5T-2P
TILE D [T DELETE 31TILE [J Change L] Addition
RAME DE PAIZ, OLGA 32 NAME
sweer anoress | EPS A-383, P.O. BOX 5256 N/A 3.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33102 34 CHY - 5T-2P
TME D [ DELETE 41 TILE ) Change [ Addition
NAME DE FERIS, PILAR 4.2 NAME
sweeTanoress | EPS A-383, P.O. BOX 5256 N/A 43 STREET ADDRESS
CAY-ST-2¢ MIAMI FL 33102 A4 CITY-S1-2P
e D T pELETE 5.1 TITLE [ Change [T Addition
NAME PEINADO, MARIA 5.2 NAME
sweeTaporess | 8250 S.W. 33 TERR 53 STREET ADDRESS
oITY-51-20 MIAMI FL 33155 54 CITY -5T-2P
TME D 7 DELETE &1 TILE [ Change  [J Addition
NAME FLOREN, ANGELICA 62 NAME
sreeTaporess | 1087 S.W. 86TH CT. 63 STREET ADORESS
CITY- 51-2P MIAME FL 33144 54 CITY-51-2IP
14. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, 1 jurther cerlify that the information

ndicaled on this annual repont or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver of frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

od, oL tachment with an adgress.

SANATUARE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OF DIRECTOR

3/2948 )

Daytrs Prone # 0

CR2E037 (10/97)



