1

NONPROFIT
CORPORATION
ANNUAL REPORT

T

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FILED |
Jan 23 1997 §8:00am

1997

Secretary of State

00 WE

DOCUMENT #

1. Corporation Name

N96000005643 (9)

;' | DIVISION OF CORPORATIONS Secretal'y Of State

INSTITUTE FOR PUBLIC HEALTH EDUCATION AND RESEAR
CH, INCORPORATED

Principal Place of Businass

AT G

2121 NE. 68 STREET APT. 214
FORT LAUDERDALE FL 33308

Mailing Address

2121 NE. 68 STREEY APT, 214
FORT LAUDERDALE FL 333081146

10/31/1996

3. Date Incorporated or Qualified

3a. Date of Last Report

/

2. Principal Place of Business
21

2a. Mailing Address 4.

26]

FEI Number

Appliad For
Not Applicable

Suite, Apt. #, elc.
22]

Suite, Apt. #, etc.

;I 5. Certificate of Status Desired

$8.75 Additional
Fee Required

i

City & Stale

City & Stata B. Election Campaign Financin,

23]

28]

Trust Fund Contribution

" $5.00 May Bo
]

Added to Fees

2ip Cauntry Zip Country 8. This corporation has liahility for intangible tgf under s. 199.032,
24 —;f;l E' El Florida Statutes [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
81| Name
SALDIAS, GUSTAVO A 82| Street Address (P.0. Box Number 15 Not Acceplable)
2121 N.E. 68 STREET APT. 214
FORT LAUDERDALE FL 33308 &3
B4| City 85| Zip Code
FL

11. Pursuant to the prowisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes,

SIGNATURE

Signature, lypid ar probixd rame of rogislered agent and tille d applicable

(NOTE: Regislarad Agent signalure required when reinstalng}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE PD 1 oeLeTe 1ATITLE L] Change [ addition | g5
NAME BAYONA, MANUEL 1.2 NAME [
stacer sooaess | 1109 FAIRLAKE TRACE APT. 2315 1.3 STREET ADDRESS §
CITY-$1- 21 WESTON FL 33326 14 0ITY- 5T- 2P &
TiTLE Sh L] OELeTe 21TLE L Change [T Addition |©
NAME BAYONA, GUADALUPE 22 NAME

staeer anoress | 1109 FAIRLAKE TRACE APT. 2315 23 STREET ADDRESS S

CiTY-S1- 2P WESTON FL 33326 2. 4CTY-5T-2P ’

TLE 10 [T oELETE a1 TLE L Change LI Addition
NAME SALDIAS, GUSTAVO A 32 NAME

sraeer ooness | 2124 N.E. 68 STREET APT. 214 3.3 STREET ADDRESS

CITY-$T-2P FORT LAUDERDALE FL 33308 3.4, CITY-S81-2IP

THILE D [ oRETE ATLE LJ Change ] Addition
NAME SALDIAS, CARLOS A 4. 2 NAME

sthee apohess [ 3200 PORT ROYALE DRIVE APT. 801 43 STREET ADDRESS

CIry-§1- 2 FORT LAUDERDALE FL 33308 440ITY-5T-2IP

TITLE 0 [J oEtETe 5.1 THTLE T change  [] Addition
NAME MONTEALEGRE, FEDERICO 5.2 NAME

staee Anoress | VALLA DEL CARMEN, CALLE 30 5.3 STREET ADDRESS

CiTY-51-2P NO. 0-18, PONCE, PR 00731 54 CITY - 5T-21P

TLE L] DECETE B1TITLE {_] Change L} Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-5T- 1P 6.4 CITY-ST-ZIP

¥4. | do hereby certfy thal the information supphed with this filing does not qualify for the exerption stated in Section 118.07(3Ki}. Florida Statutes. { luriher cerlily that the

information indwaled on this annual report or supplemental annual report 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 of the corppdation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 4

SIGNATURE: __

d, or on an attachment

th an address.

729 VORI Y

Y3/97

(45Y ) 389-5¥33

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DNRECTOR

7 Daytirnd Phone #  reveds et




