FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006727 (8)

orporation Name

AMERICAN INSTITUTE OF AEROSPACE MEDICINE INC.

Mailing Address
1068 SW. 67 AVENUE

Principal Place of Businoss

1068 SW. 67 AVENJE

FILED
Feb 18 1998 &:00am
Secretary of State

1

3.

Date Incorporated or Qualified

MIAMI FL 33144 MIAMI FL 33144 12/03/1997
4. FEI Number Applied For
ID- 6E5~F5 2640 Not Applicable
2. Principal Pl of Busi 2a. Mail Add
incipal Flace of Businoss ing Acdress §. Certificate of Status Desired O $8.75 Additional
o A Fes Required
Suite, Apt. #, elc. Suile, Apl. #, elc. 6. Elaction Campaign Financing $500 May Be
Trust Fund Contribution Added to Fees

25

EEDEEEE

0]

City & Siate Cily & State 7. Is this nonprofit corporation a homeocwners association?
Oves Ono
Zip Country Zip Courttry B. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30. Cves o

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

Street Address (P.0. Box Number is Not Acceptable)

81] Name
LEE, XiOMARA M
9100 S. DADELAND BLVD., 408
MIAMI FL 83

84| City

FL ]ﬂ Zip Code

agent. | arm lamiigr with, and accept tha oblh s of, Section 617.0503, Florida Statutes.,

11. Pursuant lo the provisions of Sections 617.0502 and 617.150B, Florida Stalutes, the above-named covporation submits this statement for the purpose of changing lts
office or registerad agoni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

isterad

indicated on (his annu
officer or diractor of
Biock 12 or Block

SIGNATURE: ™

port or suppler
carporation of b
if changod, of o)

SIGNATURE s -~ —
Signature, Yypod of penlnd rame ol tegistered agant and 1ita It apysicable (NOTE: Rogislerad Apent signalure requited when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DELETE 11 TIME [Jcrange ] Acdition
NAME D'ALERTA, MARIO 1.2 NAME
staee anpress | 1068 S.W. 87 AVENUE 1.3 STREET ADDRESS
CiTy-ST-2P MIAMI FL 33144 14CITY-§1-21p
TIE D [T beceTE 2110LE I Change — L] Addition
RAME ABLANEDO, CARLOS 2.2 NAME
STREEY ADDRESS 1068 S.W. 67 AVENUE 2. 3STREET ADDRESS
oIty - §1-2P MIAMI FL 33144 2 dCTY-$1-29
mLE D T DELETE BTLE [J changs [T Addition
NAME DOMINGUEZ, AIDEE 32 RAME
steeraponess | 1068 S.W. 67 AVENUE 33 STREET ADDRESS
CAY-51-2% MIAMI FL 33144 34,607Y-ST-2IP
TLE [T oEcete 417 LT change LI Addition
NAME 4. 2 NAME
STREEY ADDHESS 43 STAEET ADDRESS
CITY-S1-2P A40ITY-SI-2F
e [T okLete SATIRE LT cChange |1 Adgition
RAME 5.2 NAMF
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-51-7iP 54CITY-5T-ZP
TITLE [T pecete 6.1 TILE L) Change  [_] Addliion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-ST-7IP 6.4 CITY-ST-2IP
14. | heraby certily that the inf n suppliegwith this tling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation

© and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in

QAa—~/0~98

- el i}
D YYPED OH PRINTED NAME OF S8IGMING OFFICER OR (HMRECTOR

Dalg Tavlime Phone # DDDOSDE

CR2E037 (1087




