2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000005789

FILED ,
Mar 03, 2004 08:00 AM

1. Entity Name

FUNDACION DOMINICANA DE INFECTOLOGIA OF

FLORIDA, INC,

Principal Place of Business

1067 SW 86TH CT.
MIAMI FL 33144

Mailing Address

1067 SW 86THCT,
MIAME FL 33144

Z. Prmoipal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, ete.

Suite, Apt. #, elc.

Secretary of State

I

[

I

MOORE CR2EQ37 (11/03}
City & Stale City & State 4. FEI Number Applied For
65-0550188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL l _ilp Cade

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, ar both, in the State of Florida. | am familiar with, and éccépt

the ohligations of registered agent.

SIGMNATURE

Signature lyped or printed name of registared agent and lite if applcable

{NOTE: Registered Agont signature raquirad when renstating)

DATE

Make Check Payable o

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be
Due By May 1, 2004 Trust Fung Contricuion. Added to Fees Florida Department of State

10, T GEFICERS AND DIREGTORS 11 ADDTTIONS [CHANGES 7O DFFICERS AND DIFECTORGIN 10

| —
THE 3 petste L ~rqfoqa [ Change [ Addition
A o e 03/0804-Sba-004 1. 25
it oiess |EPS A-383, P.O. BOX 5256  N/A CINEEY ADORESS .
crv-st-zp  [MIAMIFL 33102 CIrY- ST-21P
I D [ Detete TITLE [dehange [ Adddion
" DE ARMENTEROS, MARIA L VA
ST Anpitss | EPS A-383, P.O. BOX 5256 N/A IREE T ADDRESS
emy-stzp | MIAMIFL 33102 CITY-ST-2F ) o
HTLE D ] Datete e [Jchange 7 Addition
NAME DE PAIZ, OLGA NAME
sweeTanpress |EPS A-383, P.O. BOX 5256 N/A STREFT ADCRESS
CRY.ST-2P MiAMI FL 33102 CIrY-§1- 24P
TME L [ Delete TTLE [T Change [ Additior:
NAME DE FERIS, PILAR NANE
steer aporess |EPS A-383, P.O. BOX 5256 N/A STREET ADORESS
cmiostop | MIAMIFL 33102 Oty 517

T . - -
TNE TLE Ch. Aduit
e PEINADO, MARIA [ Deke e O Change [ Adéiten
sTReET Anpress | 8290 S-W. 33 TERR STREET ADDRESS
CrY-§1- 79 MIAMI FL 33155 CITY-87- 1P

D —
MLE IHLE Ch Addit
e FLOREN, ANGELICA L1 peete ot (1 Change L] Addiion
STREET ADQRESS 1067 S.W. 86TH CT. STRECT ADDRESS
arvsrze  |MIAMIFL 33144 CITY-§1- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. T further certify that the information
indicaled on this report or supplemental report is irue and accurate and hat my signature shall have the same legal effect as if made under calh, that | am an ofhicer or director
of the corporation ar the recewver or trustee empowered o execute this repart as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 of Block 11 4
changed, or on an attachment with an address, with all other hke empowerad.

SIGNATURE: =2zt _[haria Peiwads m.0.

SICNATIHRE AND TVYRED O3 PHINTED NAME AOF SIGNING OFFICER OR DIRECTOR

X2 oy (305)585-8143

Ddytime Phone £




