FILE NOW: FILING FEE IS $61.25

FILED

COR
ANNU

NONPROFIT

PORATION
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N40470

1. Corporation Name

FLORIDA INTERNATIONAL MEDICAL ASSOCIATION INC.

Principal Place

of Business

3630 Sw 87 PL.
- MIAMI FL 33165

Mailing Addrass
12493 SW 9TH ST
MIAM: FL 33184
us

01-23-1999 90069 031 ***150.00

Jan 23, 1999 8:00am
Secretary of State

A S

Z. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

2] R P I 10/19/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 650239795 Not Applicable

City & State City & State iti

-y v 5. Certifcate of Status Desired  [J $8.75 Additional
23 EI Fea Required

Zip Country Zip Country B. Elaction Campaign Financing O $5.00 May Be
;:] El ’El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
o 81| Name

SAUD, MELBAP. - .- 82| Street Address (P.O. Box Number is Not Acceptable)

12493 SW 9TH ST

MIAMI FL 33184 83

84| City FL 85| Zip Code
11; Plrsuant 1o the provisions of Sections 617.0502 and 617'.1508, Florida Statutes, the above-named corporation subm}ts this sfatement;for.ﬂjs purpése of ‘(:.harligi»ng‘it_sjreg'igtered

* “'office or ragistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment'as, registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. o T T PR

SIGNATURE

Slgnature, typed or printed name of registerad agent and titte if applicabie. {NOTE: Regi: d Agent sipnatute required when rei DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pbELETE 11TILE [JChange [ Addition
NAME SIGARROA, MIRIAM 12 NAME
sreeT aooress| 8760 SW 133RD AVENUE ROAD, APT. 218 13 STREET ADDRESS
cmv-st-ze | MIAMI FL 14 CITY-ST-2P
TIME D [ DELETE 2ATMLE [Change [ Addition
NAME LOZANO, RAUL 22 NAME
streeT aopRess|-600 E. 45 ST. 2.3 STREET ADDRESS | _
CITY-5T-ZP HIALEAH FL 2.4CITY-ST-2P

DPV [ DELETE 3TITLE [JChange 7] Addition

#51'SAUD, ANTONIO 3.2 NAME

3630.SW 87 PL. 33 STREET ADORESS
omv-sr:ze L | 'MIAMILFL 34, OITY- $T-2P
TLE D [J DELETE 41TME [JChange  {J Addition
wee - .. | PERAZA, LUCIA N 4.2 NANE -
sTreeT ADDREsS| - 470 WEST 38TH PLACE 43 STREET ADDRESS )
CITY-5T-2P HIALEAH FL 44 CITY-ST-21P . . N
TME D {1 DELETE 51 TME [JChange  [7] Addition
NAME QUINTANA, JOSE 52 NAME
STREET ADDRESS 600 E. 45 ST. 53 STREET ADDRESS
GITY-ST-2P HIALEAH FL 5.4 CITY-ST-2P
TIME D = [ DELETE SATILE OCharge  [7] Addition
NAME POMARES, CARLOS 62 NAME
sTReeT apREsS| 2761 SW 7 ST. 6.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 64 CITY-ST-ZIP

14. | hereby certify 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 this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directer of the corporation or the receiver gr trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

an attachgfe

“SIGHATURE AND TYPEDO‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with an address, with aill other like empowered.

ATV e CENBADA D

A5 D) (A7 IIHE

7/ Dat

Daytime Phone #

CR2E037 (11/98)




