2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT wnn)

FILED

DOCUMENT #

1. Enility Name

LYMPHEDEMA CENTER OF MIAMI, INC.

P02000049994

@

07-31-2003 90069 005

Principal Place of Business
6880 SW 76 TERR
MIAMI FL 33142

Mailing Address
6860 SW 76 TERR
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

ARG ALY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 31, 2003 8:00 am
Secretary of State

**%150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
o éf - 2) 66 O;& yzz- Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
r Name
0 ! CHANTAL Street Address {FP.O. Box Number is Not Acceptable)
' 6860 SW 76 TERR
MIAMI FL 33143

City

FL

Zip Code

e above named &
the obligations of reg

CHAITAEL  OeFel ) T

ﬂ7/l’z'/02

Signature,

-

fiad o printadt name of ragistered agent and 1ite if applicable.

{NOTE: Ragisterad Agent signature required whan reinstating)

DATE /

FILE KOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE OPT O Dalet TTLE [Jchange [ Additicn
NAME DEWIT, CHANTAL NAME

streeT ADoRess | 6860 SW 76 TERR STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 CITY-5T-2IP

TLE [ Delete TIVLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-53-2IP

TMEw - e e i e ¢ e o LDl e ] TTLE. | e L o g peimwmm—— L )Change [ Adition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITy-ST-21P CITY-§T-21P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE ~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2p CITY-ST-2IP

TLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T- 2P GITY-$T-2P

12. | hereby certify that the information supplied with this filj
indigated on this report or supplemental repart is trugAn
of the corporatlon or the receiver or trygtee-er

edto execute this r&ég

é; does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall nave the same legal effecl as if made under cath; that | am an officer or director

gguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JoS 66 7549

Date

Daytime Phone #

AY 6582900

CR2E034 (4/03)



Y

chmen? S0/34%90

LYMPHEDEMA CENTER OF MIAMI, INC.
6860 SW 76 TERR.
MIAMI, FL 33143
(305) 666-7529

July 24, 2003

Florida Department of State
Division of Corporations

_ _409E. GainesStreet o o . o_. e _ -

Tallahassee, FL 32399
Dear Sirs:

We are submitting our 2003-UBR and payment. We kindly request that your office waive or
does not charge the $400 penalty due to the following:

1. We never received the original 2003 UBR. This business operates from our home and has
had a lot of difficulty receiving the corporate correspondence.

2. This is the first time we have a Corporation and we were not aware about the annual fee.

3. The only officer and authorized representative was out of the State and just recently got to this
correspondence.

4. We are a very small based corporation which recently started and the $400 penalty would
cause tremendous hardship on our finances. ‘

A
Chan%ewit, President & Director



