- L §

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # N03000010830

1, Enlity Name

AMERICAN ACADEMY OF CULTURAL COMPETENCY IN

MEDICINE, INC.

04-06-2006 90007 021 ****61.25

Principal Ptace of Business

10395 NW 46TH ST.
MIAMI, FL. 33178-2238

Mailing Address
10395 NW 46TH ST.
MIAMI, FL 33178-2238

AQpases”

2. Principal Place of Businass

3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt, #, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

. 061715723 Not Applicable
Zip ’ Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired (8] Fae Required

6. Nama and Address of Currant Registered Agant

7. Name and Address of New Reglistered Agent

RODRIGUEZ, RENE F MD
10395 NW 46TH ST.
MIAMI, FL 33178-2238

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when relnstating} DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TITLE 3 change ] Addition
HAME RODRIGUEZ, RENE F NAME

STREET ADDRESS | 10395 NW 46TH ST. STREET ADDRESS

CITY-ST-7IP MIAMI, FL 331782238 CITY-ST-7iP

LE 8 (1 Delete TME O chenge [ Adcition
NAME STANTON, MARIETTA NAME

STREET ADDRESS | 3732 SIERRA DRIVE STREET ADDRESS

CTY-£T-2P TUSCALOOSA, AL 35406 CITY-57-2P

TITLE T 3 pelete TITLE O change [ Addition
NAME TIERNEY, JAMES P MAME

STREET ADORESS | 126245 LAKE NORMANDY LANE STREET ADDRESS

CITY-S7-2IF FAIRFAX, VA 22030 CITY-5T-2IP

TITLE [ etete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

Time [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

ILE O Delete TITLE [ Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2p CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplermantal report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes:; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

her like empowered.

4-3-06 305-718-3857

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phona #

Rene Fe Rodriguez

Director



