] FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIOA DEFARRVENT OF TaTe May 01 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

OCUMENT # 711979 (5)

« Corporation Name

HORACIO FERRER INSTITUTE, INC.

IO ML

Principal Place of Business Malling Address h
1869 SOUTH BAYSHORE ORIVE 1689 SOUTH BAYSHORE DRIVE 3. Dals Incorporated or Qualified
MIAMI FL 33133 MIAM! FL 33133
4. F£i Numbaer Applied For
5&ﬁ2 10165 : Not Applicable
2. Principal Place of Business 28, Mailing Add
fncipa usme alng ross B. Certificate of Status Desired a $8.75 Addnional
N ;;I Fee Required
Suite, Apt. #, ptc. Suite, Apt. #, ate. 8. Elaction Campeign Financing ss.oo May Be
22 27) Trust Fund Gontribution O Added to Fess
Cry & State City & State 7. s this nonprofit corparation a homeownars association?
n 28] Oves COOne
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
;l 25 m ?6] Personal Property Tex due June 30. LJYes [ No
9. Name and Addreas of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
B1] Name
CORPORATE REGISTERED AGENTS, INC. 82| Streal Address (P.O. Box Number is Not Acceptatle)
3971 SW & ST STE #305
MIAMI FL 33134 83
84| City FL |as| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office of registered e&anl. o& both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th. an

CR2E037 (10/97)

agent. | am familias accepl the obligations of, Section 617. , Florida Stalutes.
SIGNATURE
Sighature, typed or prinied name of registered agent and litle 1 applicabile. (NQTE: Ragisiered Agenl signalure required when rainstating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
: TILE PD LJ DELETE 1.1 TITLE [J Change [T Addition
NAME FERRER,OLGA M., MD 12 NAME
| smeeraooness | 1869 SOUTH BAYSHORE DR 13 STREET ADDRESS CQ?? T"’”‘7, nap,
2 cnyesre MIAMI FL 14 CITY-5T-21P » i
; e VP I peceTe 21 TME . _ 1 changs [ Aadilion
e VALDES-CASTILLO, ESTEBAN M.D. 22 e SV Ll wa
smreeTADDRess (- 10842 SW 33RD ST. 23 STREET ADDRESS
CITY-ST-7P MIAMI FL 2. ALITY-ST-2P
TME D LI DELETE 3TIHE T Change  [_] Addition
HAME GALLIANO, RAUL MD 32 NAME
stazer apoess | 3681 S MIAME AVE,, #8090 3.3 STREET ADDRESS
CAY-5T-2P MIAMI FL 34, CITY-ST- 2P
THLE sD L DELETE | LG . L] Change 1T Addition
HAME SKLAR, VIRGIL M.D. 4.2 NAME g
sweeraponess | 3681 8. MIAMI AVE. 4.3 STREET ADDRESS
£iv-si-2p MIAMI FL 44 0ITY-5T-2ZP /Vl/
TLE [V [T peLete SATIMLE V/ bl [ change  [_J Addition
NAME LAMAR, MARIO, ESO.{CNSL. ' 52 NAME
sTreeT aooeess | 3971 S.W. 8 STREET ' 5.3 STREET ADDRESS
CITY-51-29 MIAMI FL 54 CITY-5T1-21P
e ™ LI pELeTe 61TIMLE
NAVE SKLAR, H. A 62 NAME
sweetaoress | 1889 S. BAYSHORE DR. 63 STREET ADDRESS 4
cv-sr-ze . | MIAMI FL 6.4 CITY-ST-21P ;2

L] B
14, rhereby marlil’yl that! the information suppliad with this filing doas not qualify for the exernﬁlion stated in Section 119.07(3)(i}. Figfida Statutes. Ywrther certify that the information
Indicated on this annual repon or supplemantal annual report is tfrue and accurate and that my signature shall have the sameg/egal aileet-#37f made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617 /F10fida Statutes; and that name appears in

Block12of8lock|3ilchanged.oronanatlachmsn1wnharjaddra—s& o (505 w-—@b
SIGNATURE: SRR &(—(1/ e, ey




