FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # N94000005789 ecretary of State
1. Entity Name 04-24-2003 90231 047 ****g] 25
FUNDACION DOMINICANA DE INFECTOLOGIA OF FLORIDA,
INC.
Principal Place of Business Mailing Address i
1067 SW 86TH CT. 1067 SW 85TH CT. TALIBRY A
MIAMI FL 33144 MIAMI FL 33144
S s 1A A A
Suite, Apt. #, elc. Suite, Apt. #, elc. K [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0550188 Applied For
. Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied [ 58+73 Addiional
: Fee Required
6. Narne and Address of Current Registered Agent N 7. Name and Address of New Raglstered Agent
— - e e . — R = -NamewrIT e e - AT il e =
FLOREN! ANGELICA DR. _ Street Address (P.O. Box Number is Not Acceptable)
1067 SW 86TH CT.
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
S - 1
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ .00 May Be
. f Trust Fund Contribution. . Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete mE .- [ Ghange [ Addition
NAME DE FIALLO, GERMANIA NAME
streer aboreEss | EPS A-383, P.O. BOX 5256 N/A STREET ADDRESS
CITY-5T-2IP IEAMI FL 33102 CITY-ST-2IP
TME D ' 3 Oslete e O Chenge ] Adation
NAME DE ARMENTERQS, MARIA L HAME
street aooress | EPS A-383, P.O. BOX 5256 N/A STREET ADDRESS
GiTY-ST-2IP MIAM FL 33102 7 CITY-ST-2IF
THLE o T - T 1 pelete me | o C : " [OlcChange [ Addition
RAME DE PAIZ, OLGA NAME
sTREET ADDRESS | EPS A-383, P.O. BOX 5256 N/A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33102 CITY-§T-21P
TITLE D O pelete TILE [J Changs [ Addition
HAME DE FERIS, PILAR NAME
stReeT aoDRess | EPS A-383, P.O. BOX 5256 N/A STREET ADDRESS
CITY-ST-21P MIAM! FL 33102 CITY-5T-2IP
TILE D [ pelete TITLE [JChange T Addition
NAME PEINADO, MARIA NAME
STREET A0CRESS | 8250 S.W. 33 TERR STREET ADDRESS
GITY-ST-21P MIAM! FLL 33155 CITY-ST-2IP
TITLE D O Delete TITEE O Change [ Addition
NAME FLOREN, ANGELICA NAME
sTReeT ADDRESS | 1067 S.W. 88TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P

12. | hereDy certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address s4h all other Jike empowered.

SIGNATURE: __ SIG o UIRED

denrhnt aws AL E &l WAE I MAEY e ihl T A R AR FuE £ I AltRlr~ AR b n i o e P AR AT . P —

CR2E037 (10/02)



