“

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 15, 2004 08:00 AM

DOCUMENT # N40470 Secretary of State

1. Entity Name
FLORIDA INTERNATIONAL MEDICAL ASSOCIATION INC.

ook Mt
MIAMI, FL 33165 MIAML FL 33184 LS
e — (IR O
DO NOT WRITE IN THIS SPACE | oo 00N ST
65-0235795 Nat Appiicabie

$8.75 Addiional

. i f |
5. Certificate of Staws Daslred [} Fee Required

6. Name and Address of Current Registered Agent

D uTLEAR DO NOT WRITE

12493 SW 9TH ST

MIAMI, FL 33184 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ity registered office or registered agent, or both, in the Stale of Florida | am famiar with, and accept
the obligations of registered agent.

SIGNATURE — — A L — e
Sigraure, yped ar prinied name of registered agent and il F applicanle. ENOTE._BEﬂlﬁteneuaggjr_slgnamrs Foquined e reirblatngl 0 R oRTE T o o

\\ 9. Election Campaign Financing © $5.00 May Be

Filing Fee is $61.25 : rpalgn 0 .
Due by May 1, 2004 . Trust Fund Contribution. ) Added 10 Fees {1
— e L

o S FPICERS AT DIHE(.TDFIS"' ——— T——— — i gaasnEE Bis sdf)
TTLE D o
NAME SIGARROA, MIRIAM

STRLEY ACDRESS | 8760 SW 133RD AVENUE ROAD, AFT. 218
oYsTIP | MIAMI, FL

e D

NAWE LOZAND, RAUL
STREETADDRESS | 600 E. 45 ST.
CITY-5T-2IP HIALEAH, FL

10ILE DPV

NAME SAUD, ANTONIO

™

e | MAREL DO NOT WRITE
TITLE [} ) )

NAME PERAZA, LUCIA N ‘N TH’S SPACE

STREETADDRESS | 470 WEST 38TH PLACE
Cirv-si-7ip HIALEAH, FL

ITLE D

NARE QUINTANA, JOSE

STREET ADDRESS | 600 E, 45 ST, o
Gily.§1-2IP HIALEAH, FL

TILE D
NAME POMARES, CARLOS .o
SIREET ADDRESS | 2761 SW 7 ST.  * ° - . e

oTv-S1-2P | MIAMI, FL

uallry for the axempnon stated in Saction 139 67(3]1‘,"1 Florida Stattes. | furthar certify [Har the informatidn
Splemental report is true and a d that my signature shall have the same legal efiect agif made under cath: that T am/n officer or director
or frustes ampowerad (o gkecule (fjs report as required by Chapler 617, Florida Statuiss;dnd that iy nama appears infllock 10 or Bleck 11 if

ol -5 PO

Dayime Phane k

12, | hereby certify that the informgafion sdppiied wiih_ih@iﬁﬁ"—doas
indicated an this report or s
of the corporation or the r

changed, ar on an atta

SIGNATURE:

addres

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR




