2006 NOT-FOR-PROFIT CORPORATION )
ANNUAL REPORT {AR) FILED
Feb 17,2006 08:00 AM

Secretary of State

5 DOCUMENT # p37see—

1, £ntily Name

:ﬁgERAMEHICAN MEDICAL AND HEALTH ASSCCIATION,

Prncipas Prace of Business ) Mailing Address
780G LOS PINQS CIRCLE 7200 LOS PINOS CIRCLE

RS, mASS, | g

2 Principal Place of Business 3. Mading Addieass
- - T —
Sulta, Apt. #, etc. Suita, Apt. ¥, elc. tst MOORE CRZEGE7 (10/05)
Ciy & State Ciy& Sate 4. FEI Numper | Applied Far
650299215 Mat Appiicakile
Zip Country &p Cenmery . $8.75 agdwonat
5. Certitcale of Status Desired (I} Fee Required
5. Name and Aadress of Current Registered Agem [ 7. Name and Address of New Registerad Agent .
Mame
t L PR
LUCA', MAURIZIO, DR. Shieet Address (P.G. Box Numbar s Not Acceptanie)

7900 LOS PINOS CIRCLE
CORAL GABLES FL 33143 7

City FLT_Z% Cote

8. The abmg‘n'é:rﬁéd ent:tyis;.ft:'rms {ris statement tor the purposggt ‘charzgrng its regisiered ofce of regrsiered agent, or both, n the Sﬁa}e of Florida { am fawvaliar wilh, and accepi
lhe obtigatons gf registecad agent,

SIGMATURE

Slgnanse, it o PRAK 1T OF RSSO pogent and i o Apgicabic (NQFE Arymimed AQen] sigrasdtare ({120 whor Fevisclieg) CATE

| FILE NOW: FEE 1§ §61.25' 8. Fiection Campaign Fnancing $5.00 Mayse | - - Make Check Payableta
" Bue By Mayf, ‘2606 , . .. Trust Fund ‘Comxzbynon. il Added o Fess - . Florida Depanment of Slatg .

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OF FICERS AND DIRECTORS 1N 10
TME cop {3 oekete THLE D Change £ Asm
Nawe LUCA’, MAURIEIO DR N HOO004382R8
STRER) ADOYESS | 700 LOS PINOS CIRCLE B o STUEET AODRESS 02/ 28/ 06-80082~001 81,725
crv-si-gr (CORAL GABLES FL 33143 CHY-5T- 29
TLE veD T3 Detele wiLe ClCngnge [ ante:
NAML LUCA’, ANNA HARF
STRLET ApORESS {7900 LOS PINDS CIRCLE STRELE ACOHESS
ory-sr-ar JOORAL GABLES FL 33143 o CiTY-§1- 28
TE D ) petere THE O) Charge L3 Ad,
HAME LUGA!, RAFFAELE - v
STALET ADDRESS 1 7800 LOS PINOS CIRCLE SIREET AQDRESS
CirY-S1-21IP CORAL GABLES FL 33143 GiTy-s7-21P
e L3 Cotere Thi 7 Otange [ aesr-
HAME N
STREET ABDRLSS STHELT ADDACSS
CiIY-S5-27 Cute-§t-2w
e 7 Dotete e Dyotange 13 A
MANME PAME
STACET ADBRESS SIFEET ADDRESS
CTY-5T-2P CITY -5 2P
TALE {21 Detate L [ Change {23 Ade
NAME . fANE .
STREETAODSESS § STREET ADBRLSS
CY-ST-2IP Gy -5} 27

12, { sevaby cerlify that the infaumation supiulied with thus liling does aal cualily tor the exemplrons conlaired in Secton 119, Flotida Siatutes. | fuimer certify 1hat the mtcﬂ{\ﬁhﬁﬂ
indicated on thus report of Supgiemental report is Tue and acturale and hal my signaiure shall have th T557awr\1e> legal effect as if made under oath; that 1 am an atficer ar diracto

of the coiporahon or Ive 1ecgiver OF trustes ampowered o execule this roport as reguired by Chapegre , Blorida Statutes, and fhiat my rame apgears in Block 10 or Block 11
it ehanged, or on an imacgent wih an addrasgewith &t olher kg empowered.

IR ATE I o R ; NI, . St (\_\ arat A \ BV ¥ -~ a 13 _ o ant Bl T




