2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # N40470

1. Entity Name

FLORIDA INTERNATIONAL MEDICAL ASSOCIATION INC.

03-23-2005 90054 020 ***150.00

Principal Place of Business

12493 SW 9 STREET
MIAMI, FL 33068 33184

Mailing Addrass

12493 SW 9TH ST
MIAMI, FL 33184

us

50030181

2. Principal Place of Business

SAME

3. Mailing Address
SAME

R CA D ENAREERTAR RO

Suile, Apt. #, elc. Suite, Apt. #, stc.

03162005

Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
65-0239795 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gesqlfi‘f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUD, MELBA P.
12493 SW 9TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in ths State of Florida. | am tamiliar with, and accept

the ebligatiens of registorad agent.

SIGNATURE

Signatwe, typed or printed reme of registered sgant and title if appacaie.

{NOTE: Ragisierad Agent sigrafure regquired when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be -Make check payable to
Due by May 1, 2005 Trust Fund Centribution, Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D O Deiete TILE [ Change [ Addition
NAME ‘| SIGARROA, MIRIAM NAME
STREET ADDRESS | B760 SW 133RD AVENUE ROAD, APT. 218 STREET ADCRESS
CITY-$T-2IP MIAMI, FL CITY-ST-21P
TITLE D [ beleta TMLE 2} Change [ Addition
NAME LOZANO, RAUL NAME
STREET ADDRESS | 600 E. 45 ST. STREET ADDRESS
CITY-5T-2P HIALEAH, FL CiTy-ST-2F
me. _ ;| OPV O Delete < | e |. SAUD, ANTONIO . . . ] Crange ] Addition
e SAUD, ANTONIO e 12493 S.W. 9th Street
STREET ADDRESS | 3630 SW 87 PL. STREET ADDRESS Mi.
onv-sT-2F | MIAMI, FL CITY-51-2IP ami, FL 33184
TITLE D [ petete TIILE 3 Change [ Addition
NAME PERAZA, LUCIA N NAME
STREET ADDRESS | 470 WEST 38TH PLACE STREET ADDRESS
CiTY-ST-2P HIALEAH, FL CiTY-ST-2P
TITLE D x Delele 1113 O change [ addition
NAME QUINTANA, JOSE NAME
STREET ADDRESS | 60O E. 45 ST. STREET ADDRESS
CITY-$1-DP HIALEAH, FL GITY-$5-2P
TME D ] Detete TME O cChange [ Addilion
NAME POMARES, CARLOS NAME
STREET ADDRESS | 2761 SW T ST. >~ ° STREET ADDRESS
CITY-5T-2P MIAMI, FL ' cury-s1-2P

12. | hereby certify that tha informalion supplied with this filing does not
indicated on this report or supple ort is true and accur:
of the corporation or the reces
changed, or on an attachmen{ with an addrass, wgth

SIGNATURE: _X

tor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

A

SIGNATURE ANDG YYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

86 /00 Par ST Iy

Daytrne Prone §




