2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51417

1. Entity Name

ACADEMIA IBEROAMERICANA DE NEUROLOGIA PEDIATRICA

FILED

erincipal Place of Business

3200 Sw 60TH COURT. SUITE 302
MIAMI FL 33155

Mailing Address

MIAME FL 33155

7751 SW 26TH STREET

2. Principal Place of Business

3. Mailing Address

Ll

JIAADN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65'0368734 Not Applicable
Zi Count Zi Count it
P niry P ountry 5. Certificate of Status Desired — $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Osz NANCY ' Sireet Address (P.O. Box Number is Mot Acceptable)
. . . -
7751 S.W. 26TH STREET
MIAMI FL 33155 = -
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Delete TLE [ Changz [ Addition
HAME CAMPOS, JAIME MD HAME

sTreeT ABDRESS | DIEGO DE LEON 59 1A 28008 STREET ADDRESS

CITY-5T-21P MADRID SPAIN CITY-8T-719

mMLE VPD O Dalete TILE [ Change [ Addition
NAME ARCHILA, RICHARD MD NAME

sTReeT apoRess | INSTITUTO CLINICO LA FLA FINAL NOTICEAVE STREET ADDRESS

orv-sr-zp || 0§ SALMARES CARACAS VENEZUELA CITY-ST-2P

TITLE sD O Delete TITLE [ change [ Addition
NAME PENA, JOAQUIN MD NAME

streeT A0DRESS | CALLE 42 #15-18 URBANIZACION CANAIMA STREET ADDRESS

CITY-ST-2P MARACAIBO VENEZUELA CITY-ST-2IP

me  _ _[ID . . 7 Delete e . _[Clchange [ Addition
NAME MULAS, FERNANDO MD NAME B

street anoRess | CALLE GUARDIA CIVIL 20 RESIDENTIAL PARQUE STREET ADDAESS

CITY-ST-ZIP 46020 VALENCIA SPAIN CITY-ST-ZIP

TMLE D 7 Delete TITLE O change [ Addition
NAME ALVAREZ, LUIS A ’ NAME

STREET ADORESS | 3200 SW 60TH CT SUITE 302 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33155 CITY-ST-2IF

TITLE 1 pelete TITLE Cchange [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the infog/dation supplie
indicated on-this report or
of the corporation or th
changed, or on an

SIGNATURE:

pplermental a2

bmpowere

2000

« with this filing does nat qualify for the exemption stated in Section 119.07¢3}i), Florida Statutes. | further certify that the infarmation
Mort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Date Jﬁay‘ime Phan

N,

earg in Block 10 or Block 11 if
@B %/’ :
e #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90009 028 ****6] .25

CR2E037 (9/99)



