FILE NOW: FILING FEE IS $61.25

" NONPROFIT :"-"ria\ FLORIDA DEPARTMENT OF STATE -
CORPORATION : i‘ Sandra B Monham )
ANNUAL REPORT W Secrelary of State

DIVISION OF CORPORATIONS

1996

A
~Eop e v

DOCUMENT # 711979 (5)

1. Corporation Name

HORACIO FERRER INSTITUTE, INC.

G M

Prnaipal Place of Business Mading Address
1889 SOUTH BAYSHORE DRIVE 1889 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 MiasH FL 33133
3. Date Incorporated or Qualited 3a. Dale af Last Repart
12/19/1966 06/01/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 |26] 596210165 Not Applicable
Suite, Ap! #, etc Suite, Apl. #, etc i
e, Apt E. € Wi AR 5. Cenificate of Status Desired O $8.76 Adc!monal
22 m Fee Required
| Oty & Stale | Cily & State 6. Election Carmpaign Financing 0 $5.00 May Be
251 25l . Trust Fund Contribution Added to Fees
Jip Country 21p | Counlry 8. This corporation has liabaity for intangible tax under s. 192 032,
24 25 [20] 30] Florida Statutes Bl Yos I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
Bi| Name
CORPORATE REGISTEHED AGENTS. INC. 82| Srel Adciies (PO, Bax Number s Not Acceptable)
3971 SW 8 ST STE #305
MIAMI FL 33134 83
84! City FL asl Zip Code

11. Pursuanl 1o the provisions of Sections 617 0502 and 61715608, Fiorida Statutes, ine above named corporation submits this statermant for the purpose of changing its registerad office
or registered agant, or both, n the State of Flonda. Such change was authorizad by the corporation’s board of drectors. | hereby accepl the appointment as registered agent, | am
farmiliar with, and accept the abligations of, Section 617.0503, Horida Statutes

CR2E037 (12/95)

SIGNATURE _ R e e I - B __ . . N S U
Signdlure: fypend 0 featel Aane oF fegeitmend et aned bt 2 g g e HITE Ropnmtoresd Agirt sigriatin -eopined whisn renstrnng: DATE

12. OFFICERS AND DIRECTORS 13, ADCETIONS Cr ANGE S TO OF FCEHS ARND EIHECTORS IN 12

e S [TJ0ELETE 11TITLE [OQChange  [] Addilion

haME FERRER,OLGA M., MD 17 NAME

smeer anorzss | 1889 SOUTH BAYSHORE DR 1.3 SIREET ADDRESS

CiTy-51-26 MIAMI FL 14CITY-51. 2P

TINE vV [CJDrLETE 21TILE [Jchange [ Addition

HAME VALDES-CASTILLQ, ESTEBAN M.D. 22 HAME

stpeer aaoiess | 10842 SW 33RD ST. 23 STREET ADDRESS

Ci1v-5T 2P MIAMI FL 33185 2 4CTY-SI-2P

IiILE PD IDELETE IITHE [ Change [ Addition

KAME GALLIANO, RAUL MD 32 NAME

srefranokiss - 3661 S MIAMI AVE., #809 33STREET ADORESS

O S0 2F MIAMI FL 34 CITY-ST- 2P

TilLE AS [10ELETE SATILE [Jchange [ Addition

NAME SKLAR, VIRGIL MD. 4 2HaME

sieer anoness | 3661 S. MIAMIE AVE. 43 5HEE ADDRESS

Ty S1 R MIAMI FL 33133 L4CTY-ST-20

fR3 C [CIDELETE 51 TITLE [Ichange [T} Additien

NAME LAMAR, MARIO, ESQ.(CNSL. 52 HAME

siueet soceess | 3971 S.W. 8 STREET 53 STREE? ADORESS

CITY-51- 2P MIAMI FL §4CITY-S1-2P

TIILE TD TIDELETE E1TILE change [ Additan

NAME SKLAR, H. A 6 2 NAME

saeer aooaess | 1889 S, BAYSHORE DR. 63 STREET ADDRESS

CHY 81 2P MIAMI FL &40 -ST-2P

14. | do hereby certify thal the information supplied with thes flang & voluntarily furnished and does nol qualify for the exernplion stated in Section 119.07(3)(k). Florda Statutes. | further
certity that the information indicated on this annua: repart or supgiernantal annual repert is true andg accurate and that my signature shall have the same legal effect as f made under
oaln, thal | am an oficer or director of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 d changed, o on an attachment with an address.

SIGNATURE: _ s x%ﬁe%iﬁéénomﬁ;g’;: Gﬁilﬁl—zgféfe_ﬁ'ﬁﬂ mé%ﬁ‘fmj Tom——— 2./7:1?(‘; (3022%5?-0?‘3




