FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5

-

ILING FEE IS $61.25

e FLORIDA DEPARTMENT OF STATE
& Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

DOCUMENT # N4047

(9)

FLORIDA INTERNATIONAL MEDICAL ASSOCIATION INC.

Principal Place of Business

Mailing Address

A

3630 SW 87 PL. 12493 SW OTH ST
MIAMI FL 33185 MiAMI FL 31184
us
3. Date Inoorgomtad or Qualified 3a. Date of Last Rg
10/18/1990 1271
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] p” 650239795 Not Appiicable
Suite, Apt. #, elc, ite, Apl. 4, etc. it

ure. Apt #, elc Sute, Apl. 4, sto 5. Certilicate of Status Desired (] $8.75 Aadiconat

?’il 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| _ 2D Country Zip Country 8. Tris corporation has liability for intangible tax under s. 199.032,
24 [25] [25] (30} Florida Stattes O ves ONo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

SAUD’ MELBA P. B2| Street Address {P.O. Bex Number is Not Accepiable)

12493 SW 9TH ST

MIAMI FL 33184 83

84| City FL lss Zip Code

11, Purstant to the provisions of Sections 617

0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointrm
familiar with, and accept the abligations of, Section 617,0503,

lorida Statutes,

of changing its registered office
ent as registered agent. t am

_—SIGNM uRE “Signarie, liped o printed narme of registerod agent and 116 1 applicanie {NOTE: Registered Agent sighalurs 1equired when reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L 1] (IDELETE IR [ Change 7] Addition
e ROSELLD, FEDERICO L P D
sipeer anpazss | 007 N L e 13 STREET ADDRESS Miriam Sigarroa
CTy-S1-ap MIAMI FL orseae | B gmoj S'Et Hi&é"& Rd., Apt. 218
T1LF D CIDELETE 21TIE e Olchange [t Addition
LozANO. FAlL 22 Hav Ducia N. reraza
STREET ADORESS . 45 ST. 2.3 STREET ADDRESS -
TY-51- 1 HIALEAH FL 2 4CITY-51-2P 470 West 38 Place » Hialeah, FL 33012
TITLE DPV [JDELETE FRRAD: [JChange [ Addilion
NAKE Y1 SAUD, ANTONIO 32 NAME
steel anbress | 9630 SW 87 PL. 33 STREET ADDRESS
CITY-51- 2P MIAMI FL 34.CTY-ST-2P
e DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREFT ADDRESS / 4.3 STREET ADDRESS
CITY-S1- 7P 44 6Ty -5T- 2P
TILE {IDELETE 51TIILE CChange [ Addition
NAME /| QUINTANA, JOSE 5.2 NAME
sieeer aporess | 600 E. 45 8T, 53 STREET ADDRESS
CTY-51-21P HIALEAH FL 54 Gi1Y-51-2P
TITLE D CIDELETE 61TITLE [Jchange ] Addition
HAME POMARES, CARLOS €2 NAME
steeaonress | 2761 SW 7 8T I 6.3 STREET ADORESS
CTY-ST-7P MIAMI FL 6.4 CITY-ST- 2P

oath; that | am an officer or diractor of thy
appears in Block 12 or Bl 15

SIGNATURE: ____

14, | do hereby cerlify that the informaton supplisd with this fing is volun:
cerlify that 1he information indicated on this annual report or supplgefian

>/ fefoie s

arily furnished and does not gualiy for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
gl annual report is true and accurate and that my signature shail have the same legal effect as if made under
giver or Yrustee empowered to execute this repan as required by Chaptar B17, Florida Statutes; and thal my name

I 7229

Daylima Phone &

CR2E037 (12/95)




