SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT L 4 ON OR BEFORE 09/30/88: $64.25 (IF DMISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ONPROFIT |

.
" " CORPQRATION

+  ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

CLINIC OF THE AMERICAS FOUNDATION, INC.
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SIGNATURE

Signalure. typed o printed nansa of fagistered agent and Lile f applicabie.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accopt the app
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Stalules.

303 SE 17TH STREET X0 SE 17TH STREET 3. Dale Incorporated or Qualified
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318 07“2“996
4. FEI Number Applied For
e _ 65-0685539 Not Applicable
. Pri | . ] dd .
2. Principal Place of Business __2a Malling Address 5. Certificats of Status Deslrad D $8.75 Additional
m e 2E] Fes Required
Sulte, Apt. ¥, etc, | Suite, ApL. #, elc. 6. Election Campaign Financing $5.00 may e
EI_______ i 27| Trust Fund Conlribution Added 1o Fees
City & Stale __ Cily & State 7. s this nonprofit corporation & homeownars assoclation?
R ) R vos_[Xno
Zip Country . Zip Country 8. This corporation owes or has pald the curren! year Intangible
E_________ odes) o] gg] i 5' Personal Properly Tex due June 30. Yes No
___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ULLMANr SAMUEL C 82| Street Address (P.O. Box Number is Notl Acceptable) )
C/0 KELLEY DRYE & WARREN LLP - ]
201 5. BISCAYNE BLVD. #2400 83 100 N
33131 - - e
MIAMI FL 3313 84| Ciy i 51, Zbgiada
11, Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation sLUbmils this statemont for 1o pUIRdss bf 1%51;.4;9‘6 .

hal ]
ointment as registered

_' (NOTE: Registered Agant signature required when ralnslating)

DATE

an officer or direclor of the corparatio
In Block 12 or Block 13 if chan,

SIGNATURE: ____

Indicatad on this annual report or supplamentat annual report is true an

12, ___ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME o TILE . i
me gARDINER. ANA B oriere e EAEDINER, ANA [Jchange X1 Addilion
sTReeT Aooress | 303 S.E. 37TH STREET 1.3 STREET ADDRESS 303 S.E. 17th Street

crvstze | FORT LAUDERDALE FL 33316 ) 14 CIrv-sT2e Fort Lauderdale, FL 33316

TITLE D [ ] oreete 21TTE D [ changs  [ix] Addition
NAME JENNE, KENNETH C Il 22NAME LANGLEY, BEVERLY

streeranoness (303 S.E. 17TH STREET assweeraporess| 303 S.E. 17th Street

crestze__ |FORT LAUDERDALE FL 33316 24 CITY.ST.2IP Fort Lauderdale, FL 33316

TiLE D ot pELETE 34 TILE S N Bl change [] Addition
RAVE TROWER, WIL 3.2 NAME TROWER, -WITL,

sTREETADDRESS | 303 8.E. 17TH STREET 338TREETADDRESS | 303 -S,.E. 17th Streot

crvstze  IFORT LAUDERDALE FL 33318 34CMESTZP Fort_Lauderdale, FL 33316 _

TE [ petete 41Tme D [ change Addition
NAME 42 NAME TAYLOR, CARIL

STREET ADDRESS aastrerrappress | 303 8,BE, 17th Street

eITrsTZIP o A4 emvgrae Fort Lauderdale, FL 33316

TITLE DELETE EATILE D Change dition
e . sohave RODRIGUEZ, LISETTE C crorge - ] s
STREET ADDRESS qtﬁﬁ /&) sasweeraooress | 303 8,E. 17th Street

CITY-5T2IP I o A 2 _ Nsscnvsrze Fort Iaudzrdale, FL 33316

THE [ peLetE 6.1TME D . [ Ichange  [X] adgition
NAME 6.2 NAME IOMBARDO CASTRO, V,

STREETADDRESS - sastreetaooress | 303 S.E. 17th Street

R SEE ATTACHMENT "“A 64 OY-STZP Fort Laudsrdale, FL 33316

1anl with an address.

Al PEINTER MAUE AF SIAdids AFEAES A B EATAD
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14. Thareby certify that the Information supplied with This Tiling does Rot qualgy for the exemption slated in seclion 119.07(3)(1}. Florida Statuies. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am
¢ or truslep empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

YRy o5 -0
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CR2E037 (5/98)
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ATTACHMENT YA
1998 NONPROFIT CORPORATION ANNUAL REPORT

CLINIC OF THE AMERICAS8 FOUNDATION, INC.

iz, Additions/Changes to Officers and Directors

TITLE: D Addition
NAME: BARRERAS, LUIS
ADDRESS: 303 S.E. 17th Street

CITY/ST/ZIP: Fort Lauderdale, FL 33316

M MIADYCLART/CLARTI297327.51 (S06650/0037)



