FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

Katherin

FLORIDA DEPAIRTMENT OF STATE

Secretay of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 008 ****61 .25

o Harris

DOCUMENT # N94000005789

1. Corporat on Name

ﬁl'{lhéDACION DOMINICANA DE INFECTOLOGIA OF FLORID

A,

TLFIIU C Fueds

Principal Place of Business Mailing Address

[25] 2]

[30]

Trust Fund Contribution Added to Fees

1067 SW B6TH CT. 1067 SW 86TH CT. ’
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 2a. Mailing Address 3. Date In:orporated or Qualifed
23] 26] 11/23/1994
Suite, Azt #, etc. Suite, Apt. #, etc. 4, FEI Nurnber Applied For
|22] |27] 650550188 Not Applicable
City & Siate City & State ] ) $8.75 Additional
m EI 5. Gerlifcate of Status Desired ] Fee Required
_! Zip Country Zip Country 6. Electiorn Campaign Financing 0 $5.00 vayBe
24

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

FLOREN, ANGELICA DR.
1067 SW 86TH CT.
MIAMI FL 33144

31| Name

82| Strest Address (P.0O. Box Number is Not Acceptlabie)

83

84| City 85! Zip Code

FIL

office o- reqgistared agant, or both, in the State ot Florida. Such change was cu
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Fleri

SIGNATURZ

11. Pursuant to the provisions of Sestions 617.0502 and 617.1508, Florida Statues, the a

bove-named corporation submit;s this statement for the purpase of changing its rogistered
thorized by the corporation's board of directors. | hereby accept the appaintment as registered
da Statutes.

Signature, typed of printed narye of registared agent .ind title if applicable {NOTE : Registared Agent signaiure requ red when reinstating} DATE
12, JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TQ QFFICERS /£ ND DIRECTORS IN 12
TIMLE D [} DELETE 1A TILE [DChange  [] Additien
NAME DE FIALLO, GERMANIA 12NAME
streeTa0Dress| EPS A-383, P.O. BOX 5256  N/A 13 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33102 140TY-ST-2IP
TITLE D ] DELETE 21TME [JChange [ Addition
NAME DE ARMENTEROS, MARIA L 22 NAME
streeTaporess| EPS A-383, P.O. BOX 5256 N/ 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33102 2. 4 CITY-ST.ZIP
FITLE D [J DELETE 31 TILE Cchange ] Addition
NAME DE PAIZ, OLGA 32 NAME
sTreeT aporess | EPS A-383, P.O. BOX 5256 NiA 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33102 34, CITY-ST-2IP
TIE D [] DELETE 41 TITLE [ Change ] Addition
NAME DE FERIS, PILAR 4 2NAME
streerooress| EPS A-383, P.O. BOX 5256 N/A 45 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33102 44 CITY-5T-2P
TME D [J DELETE 51TILE [JChange {7 Addition
NAME PEINADO, MARIA 52 NAME
sreeTA0DREss| 8250 S.W. 33 TERR 53 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 54 CITY-ST-ZP
TilLE 1) [ DELETE 61TTLE fChangs (] Addition
NAME FLOREN, ANGELICA S2ZNAME
sTReeT ADOREsS| 1067 S.W. 86TH CT. 6.3 STREET ADDRESS
CImY-ST-ZIP FL 33144 6.4 CHTY-5T-2ZP |

14. | hereby certify that the informaton supplied with this filing does not qualify for

the exemgption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation

indicated on this annual report or supplemental ainnual report is true and accurate and that my signatL re shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered fo ex
Block 12 or Block 13 if changed or on an attachment with an address, with al

SIGNATURE: i@gi

SEZRE REQUIRED

SIGNAiE'RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER: GR DIRECTOR

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[LYSEREE)

CR2E037 (11/98)

other like empowered.
4/29/77_(305) %5571

Daytime Phone #

l
i
i
I
|




