FILED
Jan 18,2008 08:00 AM
Secretary of State

2008 NOT-FOR-PRQEIT-CORPORATION
ANNUAL REPORT

DOCUMENT # N40470

1. Entity Name
FLORIDA INTERNATIONAL MEDICAL ASSOCIATION INC.

Principal Piace of Business

12493 SW 9 STREET
MIAM!, FL 33165

Mailing Address

12493 SW 9TH ST
MIAMI, FL 33184

us o

el 5

T

CR2E037 (4/06)

(1152008 No Chg-NP

4, FEI Number Applied For
65-0239795 Not Applicable
o ) $8.75 Additional
5, Certificata of Status Desired O Feo Required

6. Name

and Address of Current Regls

tered Agent

TR R NN
¥ "-""’11"':’: , ¢ L

SAUD, MELBA P.
12493 SWOTH ST
MIAMI, FI. 33184

the obligations of registered agent.

SIGNATURE . i
! Sigature, typed of D"_lﬂllﬂ name ol regisiered agenl and lile if applicable. (NOTE Aogistored Ageni signature iaquired when ranslating) DATE
? : Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS
TIHLE D h ] ;
NewE SIGARROA, MIRIAM R b
STREET ADDRESS | 8760 SW 133RD AVENUE ROAD, APT. 218 ; o i
CITY-ST-2P MIAMI, FL R bﬁt‘ ; ga ; Gﬂl:;if
TILE D LB q% PR W A
. .3 e ﬁk‘
NAVE LOZANO, RAUL ' :
STREET ADDRESS | GOO E. 45 ST.
ony-s-20 | HIALEAH, FL
TITLE DPV ‘
HAME SALID, ANTOMIO RO e ¥
STREET ADDRESS [ 12493 S.W. 9TH STREET . k ; : Vs TE
CITY-ST- 2P MIAML. FL 33184 : . A A AN ALY
i RN e
TE D
NAME PERAZA, LUGIAN
STREET ADCRESS | 470 WEST 38TH PLACE
CITY-ST-2IP HIALEAH, FL
LE
NAME
STREET ADDRESS
CITy-ST-71p - T
TILE . :
NAME S . - ..
STREET ADDRESS | - b R . .
CITY-5T-2P . L ' \

12. | hereby certily that the information supplied with this fili s not quality for tha exaemptions centained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report /s trug accyprate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver ustee empowered to exebuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng4ith an ress, wi}h all other fike ampowered. .
— &4 J
// (hs s S0 L7 -TTH
/ f Date Daytime Phona ¢

SIGNATURE: Gidonid Saod

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




