N

4. ) hereby certify that the Information suppliod with this filing does petqRiily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
sfvd accurate and that my signature shall have the sama legal sffact as if rnade under oath; that | am an
pwerod 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

FILE NOW: FILING FEE AFTEFI MAY 15T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORY

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

M42885
INTERAMERICAN INSTITUTE OF HEMATOLOGY AND ONCOLO

(7)

FILED
Mar 04 1998 8:00am
Secretary of State

[25]

20] 20]

Personal Proparty Tax dus June 30.

Principal Place of Business Mailing Address
w M. ml % JULKD M. GM%A
M . # 3661 5. MIAMI AVE..
m&ﬂ_ gn %2 MIAMIsFL /B 02 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
12
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] __59-2749117 Not Applicable
Suite, Apt. ¥, elc " Suile, Apt. #, slc. - ) $8.75 Addnional
;?I 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible

Yes [1No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

. MIAMI FL 33131

YELEN, MITCHELL
% PINCHASIK, STRONGIN & CO.
3225 AVIATION AVE.

81| MName

82{ Street Address (P.O. Box Number is Not Accaptable)

a3

B4[ City

ul 2Zip Code

FL

office or registered ago

SIGNATURE

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the a
nl, or bath, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragl
agent. | am familiar with, and accopl tho obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statgrnent for the purpose of changing its roPistered

stered

Slignalwe, typod or prntod name of registered nur;u_uud bk it appheable

(NCTE: Ragislerad Agenl signalure required when reinstating)

DATE

12, OFTICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE P T DELETE 11TITE [T Change [T addtion |
NAME VILLA, LUIS JR. 12 NAME
srreeTaporess | 3684 S. MIAMI AVE. #410 1.3 STREET ADDRESS

| cov-size [ MIAMIFL 14 CITY-ST-2P g
ME v [J otLete 21T0LE [J change ~ T Actition
NAME NOY, JOSE 22 NAME
sweeer apphess | 3861 S. MIAMI AVE. #8607 h 23 STREET ADDRESS
CITY - 5T-29 MIAMI FL 2.40ITY-51-2P
TME [} T DELETE 31 THE T Change [ Addition
NAME GARCIA, JULIO M. 32 NAME
streeT aDoress | 3661 5. MIAMI AVE.,#303 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-5T-2P ' )
e [T DECETE 41TIME LI Change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2¢ 4.4 CITY-5T-2P
THLE [T CeLETE 51THLE T Ghange L] Addition
NAME 5.2 NAME

 STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
TKE L1 peLere 61TNLE [J Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2% I54C|TY ST-2p

indicated on this annual report or supplomental annual repoy rue,
olficer or diracior of the corporation of the raceiver or tru;
Block 12 or Block 13 it changed. or on an attachment

| QIGNATURE:-




