2003 NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT # N51417 -

1. Entity Name

ACA(I:)EMIA IBEROAMERICANA DE NEUROLOGIA PEDIATRIC
» INC.

UNIFORM BUSINESS REPDRT (UBR)

A

AN

Secretary of State

05-05-2003 91456 045 ***%5] 25

Mailing Address

7751 SW 26TH STREET
MIAM! FL 33155

Principal Place of Business

3200 SW 680TH COURT. SUITE 302
MIAMI FL 33155

2. Principal Place of Business

HUDS 0P G

ENANEIAM DR AR

Suite, Apt. #, etc.

e p2-

[ CHECK HERE (F MAKING CHANGES

City & State /CW& State ﬁ 4. FEI Numper 65.0368734 Applied For
/12'07/ Not Applicable
Zip Country Zip ountry " , $8 75 Additionat
3 3 / 5‘5 —ﬂhﬁ‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T e R s T R e T T e epMCReen e Lrs — — Name o F
ORTIZ‘ NANCY Street Address (P.O. Box Number is Not Acceptable)
7751 S.W. 26TH STREET
MIAMI FL 33155

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE :

8. The abeve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.
.

{NOTE: Registerad Agent signaturs required when reinstating)

DaTE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

O

Make Check Payable to
Florida Department of State

35.00 May Be
Added to Fees

|-t

0. OFFICERS AND DIREGTORS | EXR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TIMLE PD 1 Delete TITLE [Jchange  [] Addition
HAME CAMPOS, JAIME MD NAME '
streer aooress (DIEGO DE LEON 59 1A 28006 STREET ADDRESS
CITY-ST-2IP MADmD SPAIN CITY-ST-2P
TILE 3 Delete TITLE [ Change (] Addition
NAME ARCH".A, HlCHARD MD NAME
staeer a0oress |INSTITUTO CLINICO LA FLA FINAL NOTICEAVE STREET AUDRESS
crv-st-zp - 1LOS SAUMARES CARACAS VENEZUELA CiTy-St-2ip
TITLE S0 ) [ Delete TITLE . [ Change (T addition
mve |PENA, JOAQUIN MD® ~ T T NAME B - e T )
staeer aooess |CALLE 42 #15-18 URBANIZACION CANAIMA STREET ADDRESS
CITY-ST-2IP MARACAIBO VENEZUELA CITY-ST-ZP
TILE 0 [ Delete TME [ change [ Addition
NAME MULAS, FERNANDO MD NAME
streer a00Ress |CALLE GUARDIA CIVIL 20 RESIDENTIAL PARQUE STREET ADDRESS
cmv-s1-2P 148020 VALENCIA SPAIN CITY-ST-7IP
TITLE D O telste TITE [JcChangs [ Acdition
NAME ALVAREZ, LUIS A NAME
STREET ADDRESS | 3200 SW 80TH CT SUITE 302 STREET ADDRESS
crv-s1-ze | MIAMI FL 33156 CITY-ST-2P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachment witkan addresy

SIGNATURE:

, with all other like empowered.,

RE REQUIRED _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer ar director
of the corporation ar the receiver or ruglee-epowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fz2£08  (F05)

RS T 31D

CR2E037 (10/02)



