FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000087684 (5)

NICARAGUAN MEDICAL ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

10344 SW. 6TH STREET
MIAMI FL 33124

Mailing Address

10344 SW. 6TH STREET
MIAMI FL 33174

FILED
Mar 23 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;ﬁ] 650460516 y Not Applicable
Suile, Apt. #. olG. Suite, Apt. #, etc. N ) $8.75 Additonal
E] ?ﬂ 6. Certificate of Status Desired IE/ Fee Required
City & State City & Stale 8. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feos
Zip Gountry fip Country 8. This corporation owes or has paid the current year Intangible
;1 a E —3_0—| Personal Property Tax due June 30. Cves DNe
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81[ MName
MENA, JOSE L DR
10344 S.W. 6TH STREET 82| Street Address (P.O. Box Number is Mol Acceplabie)
MIAMI FL 33174
83
84| City

I Zip Code

FL |*

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

indicated on 1

SCICNATIIRE-

14. | hereby cer!iffv that the information supplhiod with ! [
is annual repon or supplemapks’ annua) reporl is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corparation of the, er of Jruslee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on g

Lcoiv

ng ith an address.

SIGNATURE e
Srgnature, lyped o printad sgion of 1egstered agont and tle if appl-cable (NOTE: Regislarsd Agent eignature required whan reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TME D ] beteTe 14 TALE T Change [ Addition
NAME MENA, JOSE L 12 NAME
streeTADORESS | 10344 S.W. 6TH STREET 1.3 STREET ADDRESS
CITY- 51 2P MIAMI FL 33174 14 CITY-§1-2P
Tne D [ peLere 29TMLE [T Change [T Addition
NAME LACAYOD, MARIANO 22 NAME
sireer aoDress | 10344 S.W. 6TH STREET 23 STREET ADDHESS
CITY-ST- 2P MIAMI FL 33174 2 4CiTY-ST- 2P
TITLE T DELETE 31TLE [TChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2IP 34.CITY-SE-21P
L [T oewete 41TME [ change [T Aodition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71p 44 CITY-ST-2IP
ILE 7 petETE 5.4 TILE [T change ] Addition
RAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADORESS
iry-S1- 2P 54 GITV-ST-2IP
TTLE ] DetETe 61 TNLE T change ] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2IP
ling doos nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

B G2 sAa-FO/E



