2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR _ FILED

— —e — -
DOCUMENT # P37582 ST Feb 21, 2005 08:00 AM
1. Entiy Name : Secretary of State
INTERAMERICAN MEDICAL AND HEALTH ASSQCIATION,
INC. ,
Principal Plase of Businesé - I\ie;iling Address
7900 LOS PINOQS CIRCLE 7900 LOS PINOS CIRCLE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
i ko S AMEIARANARRARARIR L
Suite, Apt #, etc. T Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State . o City & State : 4, FE! Number 65-0299215 Applied For
- Not Applicable
dp Country Zip Country i 5. Certficate of Status Dasired 0 gi.gei lﬁ?;;ﬂonal
6. Name and Address of Current Registared Agent v 7. Name and Address of New Registered Agent
o S B T~ Name
%gg(‘?;_’ C%Agﬁé’sob%% LE Street Address (P.0. Box Numbear is Not Acceptable}
CORAL GABLES FL 33143
City FL Zip Cade

8, Tha above named entity submits fus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ ’ —_—
Sigrature, typad o ginled nama of registerad ggent and he 4 applicabls NOTE Regisiersd Ageni signature rsquiad when relns-lahng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005° =~ Trust Fund Contrikution. | Added to Fees Florida Department of State
10. —_OFFICERS ANDrDIﬁECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE CcDP O Delete nrLE o [ change [ Addition
NAME LUCA", MAURIEIO DR A CUnnuge3isse o
StREFT ARDRESS | 7900 LOS PINOS CIRCLE . SIREET ADDRESS /21 Ae-E0o0se-01s 6125
ov-st.ap |CORAL GABLES FL 33143 . Cirr-S1-2P
UILE vCD o - O Delete e [J changs [ Addition
NAME LUCA’, ANNA NAME
STREFT ADDRESS | 7900 LOS PINOS CIRCLE N SIAFET ADDRESS
CITY-51- 2P CORAL GABLES FL. 33143  F oirvesi-ap
TLE D - - O Delete ifie Clchangs [ Addition
NAME LUCA', RAFFAELE NAME
STREET ADDRESS | 7800 LOS PINOS CIRCLE STREET ADGRESS
CITY-5T-7IP CORAL GABLES FL 33143 . g vir-stae
TILE . C Clpeete  F we [ Change 3 Addition
NAME NAME
STRIF1 ADDRESS SIFEET ADDRESS
Ciry-ST-2ip § Ciy 51p
Tl o ) =l [l thange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADIRESS
Y- 57- 2ip ey S1-2P
e o T 3 Delete L O chengs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRFSS
oiY-S1-7e CITY-85- P

12, | heiaby cerﬁg.thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes, | fusther certify that the information
indicaied an this report or supplemental report is trug 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 corporation or the recaiver or trustee empowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmest with an address, with gigther like empowered,

‘a-’
SIGNATURE:

7 L

& b4 o VA
SIGNATURE AND TYPEE OR PRINTED RAME OF SIGNING <

AR -
CER OR DIRECTOR Dare



