FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ " PROFN )
CORPORATION
ANNUAL REPORT

- .1996 '
DOCUMENT # 7)
INTERAMERICAN INSTITUTE OF HEMATOLOGY AND ONCOLO

e T g 01 A

Frincpa’ Place of Busness Mailing Add-ess

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

% JULIO M. GARCIA % JULID M. GARCIA
3661 S. MIAMI AVE.. #302 3661 S. MIAMI AVE.. #302
MIA 133 F
MIFL 3313 WIAMI FL 33133 3. Date Incorporated or Qualified | 3a. Date of Lasl Repaort
e o 12/08/1986 02/23/1995
2, Principa’ Plase of Busingss “2a. Maling Address 4. FEI Number Applied For
21] i ‘r2E| N 6592749117 Not Applicable
| St Apt #, et | Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8_75 Addlilinnal
?21 o o o 27] I Fee Required
L City & State | Ciys State 6. Flectlion Campaign Financing O $5_00 May Bo
23; B o o 2a—| o Trust Fund Gontribution Added to Fess
) _ Gountry 2ip Country 8. This corporation has liability for intangitile tax Lnder s 199.032,
24| 25 20 30 Fiorda Statutes O ves [INo
S 9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agant
81| Name
YELEN. MITCHELL B2| Sirecl Address (P.O. Box Number is Not Acceptabie)
% PINCHASIK, STRONGIN & CO.
3225 AVIATION AVE. 63
MIAMI FL 33131 84| Oty FL ssJ Zip Code

1. Pursaant i the provisions of Setlions 6070502 and B07.1508, Flarida Stalites, the above named corporalion submilts 1his stalement for the purpase af changing its registered office
on registened agant, or both, in the State of Florda Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
farvilie wilts, anch accept the obligations of, Section 607.0505, Horida Statules.

SICGNAT LS ) L . R T
o Sy o Pt e ol g e g o Waianke T HETE Begistured Agont sunalis renured whe s g pATE ™

12, 00 T TOMHGERS AND DIRCGTORS 13. ADDITIONS/CHANGE S TO OF FIGERS AND DIRECTORS IN 12 4

3Lt P [] DELESE 1ATILE [0 Change  [[] Addition =

HaAk VILLA, LUIS JR. 17 NAME 3

sween ameess 1 3661 S, MIAME AVE. #410 1.3 STREET ADDRLSS &2

Oly-51-2IF MIAMI FL 14 CITY-51-21P &
T Ty o N T3 21TME D change [ Addition |9

NOY, JOSE 2znaME

s anoress | 3661 5. MIAME AVE. #607 23 STREEY ADDRESS

Gostae | MAMIFL o 24018120

¢ ST [ DELEIE R 1 TITE [7) Change [ Addition

hete GARCIA, JULIO M. 32NAME

s | 3661 5. MIAMIE AVE.,#303 33 STREFT ADDRESS

awvestaw | MAMFAC o J4CIY-S1-2P

HIE [C] DELETE 41 THLE {) Change  [C] Adation

ey 47 NAME

SHREH T AOURESS 43 STHEET ADDRESS

evs e | ) 44CITY-5T-7

T [ DELEIE 5 1 TIME [0 Change  [J Addition

B 5.2 NAME

SR 1AL 53 STHEET ADORESS

DSt - S 54CITY-ST 2P

Tnf [} DELETE 6 1TILE [0 Cnange [ Addition

Hewt £2 NAME

SIHEFT AT S5 £ 3 STREET ADDRESS

RET 54 CITY-§1- 2

14, 16 Feroy contity fat the mformation suppied with tis fing is voluntadly funiished and does not gually for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this annyaksenor or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oaln; ihat b am are officer or director of the Ce 20N o ihe receiver or trustee empowered 1o execute tis report as required by Chapter 807, Florida Statutes; and that my name

ashment with an address.
..2.-:;2:9,@,,,@ os/
Date: D

;-1 Prone A

[

0 YYPED OR PRINTE(/NAME OF SIGNING OFFICER OR DIRECTOR




