SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
. AMOUNT DUE ON OR BEFORE B/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO RE{NSTATE: $375.)

a

PROFIT L& FLORIDA DEPARTMENT OF S1ATE
CORPORAﬂON j’-;”r Sandra B Mortham
ANNUAL REPORT 13§

Secretary of State

K

1996

DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000087684 (5)

NICARAGUAN MEDICAL ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Maiing Address

§71 SW 7t COURT
MIAMI FL 33144

51 SW 71 COURT
MIAMI FL 33144

NS BT

3. Date incorporated or Quatiied 3a. Date of Last Report
2. Principal Place ol Basiness o | 2a. Maiing Address - 4. FEI Number Appl ed For
bl 25|_._. I . 65‘046%16 I e Mot Applicable
Suite, Apt. #, elc Suile, Apl # et iti
“ P M ! ' 5. Certificate of Status Desired D $8‘75 Adc!monal
22 27} Fee Required
City & State | Ciy & State 6. Elochar Campaign Financing 0] $5.00 May Bc
—El 281 Trust Furid Contribution - Added to Fees
Zip F_ Courdry _p __ Country 8. This corporatan Fas habiity for intangible tax under . 199 032
m 25] . 29] 30 Flonda Statutes D Yo “[___!” No .
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent ]
81} Name
MENA, JOSE L DR
571 SW 71 COURT 82| Steet Address (PO Box Number is Not Accoplab'e)
MIAMI FL 33144 83
84| City FL lasi Zip Code

agent +am famil.ar with, and ascept the ctiligalons of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to b prowsions of Sechons 607 0507 and 607.1508, Flonida Statules, the above-named corporaion submits this statement for tne purpose of changing its registercd
olfice or registered agert, or both, i the Stale of Flonda_Sach ehange was authorized by the corporaton’s hoard af direcions | hereby accept the

appcintment as regstargd

i L or Pl et and tne dapghatle TR TR T At a0 e r 10 &0 8TV 4D TTTTRAE
12, T GFFICERS AND DIRECTORS s ADDITIONS/CHANGE S T0 OFFICERS AND DIRECTORS IN 12 | &
TITLE D DELETE e L charge L] Attitn | &5
NaME MENA, JOSE L DR 12MAME 3
sweeTAnoress | 571 SW 71 COURT 19 STREE ADDRESS @
CITY-ST-2P MIAMI FL 33144 14CTY-ST-7 o &
THLE b L] ocurre 21 TILE L] cnange L] addinon |©
NAME LACAYO, MARIANO J DR 2 NAME
STREET ADDRESS 571 SW 71 COURT 23 STHEET ADDAESS
CITY-5T- 2IF MIAMI FL 33144 2 4CTY-§T-2F
TTLE L] paer 31T 5 chaege [] Addtan
HAME 32NN
STREET ADDRESS 33 STREET ADGRESS
CiTY-ST- 2P 34 CIY- ST 2P
TILE L] oeeere 4TI [] crange T ] Addnen
NAMC & 2NAME
STREET ADDRESS 473 SIREFT ADDALSS
CITY-ST-2IF 44000Y-51-2P
TME [ ] oeiere 51TILE [T change [ ] Addtior
NAME 52 HANE
STREET ADDRESS 53 STAEFT ABRESS
GV Y- 21P 5408127 -
TIHE ] oeurte FOTILE [T Crange [ ] Aciition
NME 62 NAME
STREET ADOHESS 6§ 3 STRFE | ADDRESS
CITy-ST- 2P 64 CI0Y-ST-21P

further certily that the: infarrmation indicated or this annual rep
made under aath; lat | am an officgs ot i

14, | do hereby certify thal tha nfarnation supphied with thee hmqnly furnishied and does not gualify for the exemption stated in Section 118 07(3)k) Flanda Statures |
o

fl attachrnent with an address.

plomental annual reportis rue and accurate and that my signature shall have the same legat eftect a4 i
he recoiver or trustes empowered to execule this report as required by Chapter 817, Florda Statutes and

{-28-%2¢

(369 #21-00 10




