FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

¥

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

DOCUMENT # P94000018997 (4)

1. Corporation Name

LYMPHEDEMA INSTITUTE OF AMERICA., INC.

A

Principal Place of Business Mailing Address
9350 SUNSET DR STE 115 9350 SUNSET DR SUITE 115
MIAMI FL 33173 MAIMI FL 33173
us us

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

03/07/1994 04/21/1995

. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 650477714 Not Applicabl
Sute, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Addnionat
’E% El Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May B
z'ﬂ _2E| Trust Fung Contributicn 8] Added 1o Fees
2ip Countey Zip GCountry 8. This corporation has liability for intangible tax under s 199.032,
ZH @ _2'9] E Florida Statutes Yes [No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registsred Agent
B1| Name
RN-LMT. RESOURCES- |NC- 82| Strect Address (P.O. Box Number is Not Acceptable)
10045 SW 111TH ST.
MIAMI FL 33176 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R e .
Sgnature. hned o printed ras stered ager! and tHe (NOTE: Ragistered Agunt signature recred whee raingtating! DATE
A OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tice D [ DELETE 11TILE [ Change [ Addition
NAME ROMERQ, RENEE 1.2 NAME
sineer aooress | 10045 SW 111TH ST. 1.3 STREET ADDRESS
LIty -S1-20 MIAMI FL 33176 14 CITY-S1- 2
1ITLF D ] DELETE 2.1 TILE [ Change [ Addition
NAME ROMERO, PEDRO A 22 NAME
staerr ancaess | 10045 SW 111TH ST. 23 STREET ADDRESS
| CTy-s7-2e MIAMi FL 33176 24 CilY-51-2F
THLE [ DELETE 3 1TILE [J Change ] Acdition
KAME 32 NAME
STREF] ADIRESS 33 STREET ADOAESS
CIty-51-21P - 34CITY-ST-2P
TiLE [J DELETE 4 1TNLE [T Change  [] Addition
HAME 42 NAME
STREE| ADDRESS 43 STREET ADDAESS
GITY - ST-70P 44CITY-ST- 2P
TITCE [C] DELETE 5 1TILE [ Change [ Addition
NEME 5.2 NAME
SIKEEF ADDRESS 53 STREET ADDRESS
L CIy-Si-7I1 54 CITY-ST-2IP
TITLE [] DELETE 6.17TITLE O Change [ Addition
NAME 6.2 NAME
S14E£T ADDRESS £.3 STREET ADDRESS
| cie-si-ap 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher
cortify thal the information indicated on this annugl report ar supplemental annual report is true and acourale and that my signature shall have the same legal eflect as f made under
qath; that | am an officer or dir icn or the receiver or trustes empowered to execute this repon as reguired by Chapter 67, Fiorida Statutes; and that my name

appears in Block 12 or Block an attachment with an address.
Z17.{ 22 ;

SIGNATURE: . Wenes Loreets  ofay Ge  (Fox) 275

'SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR T tan” “Daytine Prone

CR2E034 (12/95)



