2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P01000091918 Secretary of State
1. Entity Name 05-04-2004 90184 021 ***158.75
CENTRO INVESTIGATIVO DE MEDICINA ALTERNATIVA,
INC. :
Frincipal Place of Business Mailing Address
2687 SW. 25TH TERRACE 2687 S.W. 25TH TERRACE
MIAMI, FL 33133 MIAMI, FL 33133
e s 0 T

Suite, Apt. #, efc, Suite, Apt. #, etc. 04282004 Chg-P CR2E0G4 (10/03)

City & State - City & State 4. FE! Number ‘Applied For

65-1149358 Not Appiicable

Ze _ Country Zip Gouniry 5. Certificate of Status Desied [ g%‘ﬂms

. 8. Name and Address of Current Registered Agent ¢ 7. hame and Address of New Registered Agent
. e Name ’
DIAZ, PEDRO M I T . WG@ E- C—GP EbA -
2687 S.W. 25TH TERRACE ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 ’ :
Ro8Fswv Lo TR pance
City _ - Zip Code
_ MAG nun FL | %% 2=

8. The above named entity submits this statement for the purpose of ehanging its ragistered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registr S0El . i
SIGNATURE Ueo & CEPEDA - f-23-0Y

Boetered sgent and tile f appiicabls. 7 7 (NGTE: Registared Agent signature required whet remmtatng) DATE
. & 8. Election Campaign Financing 00 May Be

pe ILENOWI FEE1S$150.00 | Pecnosoamian | $5.00 eyt
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE SD [ Dekete D Cane [ Addition
NAME DIAZ, PEDROM

STREET ADDRESS | 7833 WEST UR., #5921
CITY-ST-2P NORTH BAY VILLAGE, FL 33141

TIE PD [] Dette [ Crange - ] Addition
NAME CEPEDA, HUGOE
STREET ADDRESS | 248 NW 106TH AVE.

CITY-St-2P PEMBROKE PINES, FI. 33026

TITLE TD [ Dekete [ Change [ Addition
NAME HOLLOWAY, CARMELA
STREETADDRESS | 8535 NWV 8TH ST., #406
CN-ST-2P | MIAMI, FL 33126

TILE v D Delste D Change D Addition
NAME MURGUIDO, MARIO J '
STREETADDRESS | 590 SW 5TH AVE. #4

CITY-5T-2IP MIAMI FL 33130

ut O3 oetete . Ocharge [ Addition
NAME
STREET ADDRESS

GiTY-ST-2IP

TIE 3 Delete [Ichange [ Addition
NAME
STREET ADDRESS

CITY-5F-2IP

12. | herehy certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information
indicated an this report or supplemantal raport is frue and accurata and that my signature shall have the same legal e if made under oath: that | am an officer or director
tep empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
ress, wilh all olher ke empowered. -

feibo 5 Gpeds 4230 Gor)f5hot22

PRINTED NAME OF SIGNING OFFICER OR IRE Darytime Phone #

of the corporation or the receiver or tru;
changed, or on an attachment with

SIGNATURE:




