FILE NOW: FILING FEE 1S $61.25

—

FLORIDA DEPARTMENT QF STATE

NONPROFIT B
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

PQCUMENT # N40470

(©)

FLORIDA INTERNATIONAL MEDICAL ASSOCIATION INC.

I
"

Principal Place of Business

Mailing Address

FILED
Jan 16 1998 8:00am
Secretary of State

L

Y

Date Incorporated or Qualified

22]

3630 SW 87 PL, 12490 SW 9TH ST 3
MIAM! FL 33165 MIAMI FL 33184
us 10/19/1980 P
4. FEl Number 1 TApplied For
, _ 65-0239795 | INotpplicabte
Principal Place of Busine 2a. Malling Add .
® ness aling Address 5. Certificate of Status Desired O $8.75 Additional
: ;EL . . . ,Fee Hequtred i}
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
2?]

Trust Fund Contribution; - Addad to Fees

City & State

City & State

. lIs this noniprafit corperation a homeowners Association?

2
211
24

23] 28] e LiYes No fa g
Zip Cauntry Zip Couniry 8, This corporation owes or has paid the currefit vear Intangible
r_l 25 29 m . Personal Property Taxdua June 30, [ yas [INo
9. Name and Address of Current Regi d Agent 10, Name and Address of New Registerad Agent
81{ Name
SAUD, MELBA P. B2 Strect Address (P.O. Box Numbar s Not Acoaptablay
12493 SW 9TH ST N . e mein
MIAM! FL 33184 & o o -
@ oy = ‘FI: ES " Zip Code

office or

SIGNATURE

registered
agent. [ am familiar with, and accept the obligations of, Saction 617.

agant, or bath, in the State of Florida. Such change was autharized b

03, Florida Statutes.

. Pursuant to the provisions of Seclions 617.0502 and &§17.1508, Florida Statutes, the above-named cdr{.;orétian sulﬂmlts 1his statenent 1;1.31 th;purpose of changing its reéisteréd '
v {he corporation's board of directors. [ hereby accept the 2ppointment as registered

L gh ke

CATE

Signatine, yped of printed name of ragistarad agent and tie ff applicabia, NOTE Ragiateres Agari Sigrasars rauived v vt .. e ...
OFFICERS AND DIRECTORS - 1a. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN.12 .
D 1T cELETE 11 TITEE "I Change [ Addition
SIGARROA, MIRIAM 1.2 NAME
8760 SW 133RD AVENUE ROAD, APT. 218 1.3 STREET ADDRESS
MIAMI FL ) 14 CITY- 2P . I -
D [ ] DELETE 21TIMLE [TChange  [] Addition
LOZANO, RAUL 22 NAME
600 £. 45 ST. 2.3 STREET ADDRESS
HIALEAH FL 2.4 CITY-$7- 7P . . S -
DPV — I DELETE 3,1TME R - L Tchange T Adcitlon
SAUD, ANTONIO 32 NAME
3630 SW 87 PL. 3.3 STREET ADDRESS
MIAMI FL . 34.CITY-5T-Z1P ) s e o w W
1] L DELETE 41TME L] Change L] Addition |
PERAZA, LUCIA N 4, 2NAME
steeT snoaEss | 470 WEST 38TH PLACE 4,3 STREET ADDRESS
CITY - ST-2P HIALEAH FL B 44 CITY-5T-2 e e r T
T me i FToelere f sqmme [ Change ] Additicn
NAME QUINTANA, JOSE 5.2 NAME
smeeanosess | 600 E. 45 ST, 5.3 STREET ADDAESS
Ci7Y-ST-21P HIALEAH FL ] 5.4 OITY-ST-2P - . N W =
TME D 1 DELETE 6.1 TLE [ Change ﬁDA tion
NAME POMARES, CARLOS 6.2 NAME
| smeeTaooress | 2761 SW 7 ST, §.3 STREET ADDRESS
"1 cy-st-ze MIAMI FL 84 CITY-3T-7P L . e tm ren
that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

o

4. | hareby cert

i
tIZis annual raport or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Black 12 or Block 13 if changed. ar on g

SIGNATURE:

officer or director of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address.

26 (a7 72

ma frano # poaanes

M

CR2EG37 (1007)

- E

——




