PRI

FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ’j ( Sandra B. Mortham
ANNUAL REPORT i % Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # N40470 (9)

FLORIDA INTERNATIONAL MEDICAL ASSOCIATION INC.

Principal Place of Business Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

AN

3630 SwW 87 PL. 12493 SW 9TH ST
MIAMI FL 33165 MIAMH FL 33184-2473
us
3. Date Incobporatad or Qualified | 3a. Dale of Last Rey
10/19/1980
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650239795 Nat Applicable
Suite, Apt #, efc. Suile, Apt. #, elc.
uie. ARt E et wie. ApL A, gle 8. Cerlificate of Status Desired [ $8.75 addtonal
22 ?7—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2_3—1 ;;l Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation has liability loiﬁygibae tax under . 199.032,
24] 25 20| 30| Floida Statutes Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAUD' MELBA P. 82| Street Address (P.O. Box Numnber is Not Acceplabile)
12493 SW 9TH ST
MIAMI FL 33184 83
84| City FL 85| Zip Code

office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept t
agent. | am famihar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purg:se ; b
appointment as registere

of changing its registersd

tnformanon indicaled on this annual report or s
I am an officer or direclor et M8 T

the regaiver or trustee empowered to executs this raport as raquired by Chapter 617, Florida Statute:
Jor on apf atlachment with an address.
1%

L Ll

SIGNATURE
Signalura, lyped o prinled name of registered agont and tlie if applicable, {NOTE Repistered Agent sipnature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE D [ ceveie 1.1 TILE LJ Crange  L.J Addition
NAME SIGARROA, MIRIAM 1.2 AME
streer sooress | 8760 SW 133RD AVENUE ROAD, APT. 218 1.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 14 CITY-$1- 7P
TITLE D | M 21 THLE [ change [ Addition
NAME LOZANO, RAUL 2.2 NAME
sTreeT aporess | 600 E. 45 ST. 2.3 STREET ADDRESS
CiTY-5T-2P HIALEAH FL 2, 4CIY-ST-2P '
TITLE OPY ] oeLene 31 TILE L1 Change T Addition
NAME SAUD, ANTONIO 3.2 HAME
sTreeT aDDRESS | 3630 SW 87 PL. 3.3 STAEET ADDRESS
CITY-5T-2P MIAMI FL 3.4.CITY-51- 2P
e D T beCEre A1 TALE LT Crange [T Adaition
NAME PERAZA, LUCIA N 4 2NAME
sreeTacoress | 470 WEST 38TH PLACE 43 STREET ADDRESS
CITY- 5T-7P HIALEAH FL 44 LITY-ST-2P
TILE D L pecEre 5.1 THLE [ Change [T Addition
NAME QUINTANA, JOSE 52 NAME
sireeTaooress | 600 E. 45 ST, 5.3 STREET ADDRESS
CITY- §T- 2P HIALEAH FL 54 CiFY-ST-2P
TITLE D T peere 61T0LE [JCrarge ] Addition
NAME POMARES, CARLOS 62 NAME
sreETaoress | 2761 SW 7 ST. 6.3 STRFET ADDRESS
oITy-ST- 2 MIAMI FL 64 CITY-5T-2P
14. | do hereby cerlity that the information supplied willy this filing does nat quatify for the axemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the

eyental annual report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that

5; and that my narme

PED OR BRINTED NAME OF SIGNING BFFICER OR DIRECTOR

,%4/97 (2e) S57-TTE D

Daytma Phons # 003863

CR2E037 (9/96)



