2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) x. Feb 26,2007 8:00 am

DOCUMENT # pa7ss2
1~ Bty Name Secretary of State
of¢ e of¢
INTERAMERICAN MEDICAL AND HEALTH ASSOCIATION, 02-26-2007 90078 028 7*7150.00
INC.
Principal Place of Business Mailing Addross
7900 LOS PINOS CIRCLE 7900 LOS PINOS CIRCLE
R o ”"Hll‘ ‘ll HHHI“’ |H|H|”|“lm|“ WI |{I(| III“ I(I“I)lml‘ Il m(
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss‘__‘
Suile, Apt. #, olc. Sl Apl # oc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slaie A) — 4. FE! Number Applied For
65-0299215 Mot Applicable
Zp Counury ZID Cog;\l;\f 5. Cerlilicate of Slatus Desired [ ?eae.g?ql.;:l;ijﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
LUCA', MAUR|Z|O, DR. Streel Address (P.Q. Box Number is Nat Acceptable)
7900 LOS PINOS CIRCLE .
CORAL GABLES FL 33143
. City FL Zip Code

4. The above named entity submils this statement for the pupose of changingils regisfered office or registerod agont, or bolh, in the-State of Florida. | am familiar with, and accepl
the obligaticns of registered agont. ™ -

SIGNATURE
. ' Slgnalure, ypea o prinled name of regisiered agenl and e & apphcacle, {NOTE. Regisiereg Agenl signalure requred when reinstaling) DATE
i‘ R
FILE NOW: FEE IS $61.25 9. Elaclion Campaign Financing $5.00 May Be Make Check Payable to
:,'. Due By May 1, 2007 ) Trust Fund Contribution. O Added to Fees Fiorida Depament of State
10. - OFFICERS AND DIRECTORS '+Y 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 0
it chp o : = 3 Delele e . . B Change  [] Addition
A LUCA’, MAURIEIO- DR ot HAMC Leew Wav2iz10 De
SIREET ADDRESS | 7000 LOS PINOS CIRCLE - SIRIET ADDRESS
Cliy-sI-zip CORAL GABLES FL 33143 CITY-ST-2P
TILE vCD [ oetete i Clchange [ Addition
NAME LUCA’, ANNA NAMI
SIRECT ADORESS | 7900 LOS PINGS CIRCLE SIRELT ADDRESS
CIrY-ST- 2P CORAL GABLES FL 33143 CIly-s1-2Ip
ILE 0 O pelele TITkE [1change [ Acdilion
MM "7 1LUCA’, RAFFAELE ™ Nami )
SIRFET ADDRESS | 7900 LOS PINOS CIRCLE STREET ADORESS
CIY-81-21P CORAL GABLES FL 33143 Ciy-s1-21p
TE {7 Detere T (O change [ Addilion
NAME HAME
SIRELT ADDRESS STRECT ADDRESS
Gy -$I1-2IP CITY-$1-2IP
ne {1 Detete i OJchange £ Addilion
NAME NAML
SIRLET ADDRESS S[RLET ADDRESS
Cily -SI-21P CITY-S1-2IP
TILE [ Delate (IR ] Change 1 Addition
NAML NAME
STRFET ADDRESS STREE [ ADDRESS
CITY-81-2IP CIny-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicatled on this report or supplemential reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trusiee empowoped (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears ir Biock 10 or Block 11
if changed, or on an altachpgni with an address, yih Al other like emoowered.

SIGNATURE:

Ao Phone #



