~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # P4000018997 (4)

1. Corpozation Narme:

LYMPHEDEMA INSTITUTE OF AMERICA, INC.

Pru --;.)-;;Vlri’lé T B Maiing Address

8350 SUNSET DR STE 115 8350 BUNSET DR SUITE 115
MIAMI F 33173 gglul FL $3173:3245

us

FILED

Mar 28 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualified

03/07/1994

3a, Dale of Last Report

04/20/1096

T2 Principal Piace of Business | 2. Maling Address 4. FEI Number Appiiod For
o o |m] 650477714 Nol Applcable
Suly, Apt #, elo Sute, Apl. #, elc o . $875 Additional
[ 8. Certificate of Status Desired ] Fee Requited
_., Gty & Srale 6. Election Campaign Financing $5.00 May Be
23] . Trust Fund Contribution Added 1o Fees
... 4P Country 8. This corporation has liability for intangible tax undet s. 199.032,
_i'_“l I ?O—l Florida Statutes a Yes [l No
. 10. Name and Address of New Registerad Agent
RN. -LMT RESOURCES, INC. 81| Namo
10045 SW 111TH ST. 82| Sveet Address (P.O. Box Number is Not Acceptable)
MIAME FL 33176
83
84| City FL !a?l’ Zip Code

11, Pursuant o i!i'(:";nr-
office o cogistoere
agent Fara Larmahzr with, and aceept the obligations of, Section 607,

SIGHATURE

505, Flofida Statutes.

rasions of Soclions BU7 0507 and 6071508, Flonda Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
agent, or both, inthe Sate of Florida Such Chdrlgﬂ was autharized by the corporation’s boara of directors, | hereby accept the appointrent as registered

CR2E034 (9/96)

infaraashen ind ca

Fppears n Bock 12 or Block 131 changed. oremyan altachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl At Ty u»:lrn TIETRTN RS TTTTINGTEC HEnglE‘r;d Agenl signarure raquired when reinslating) DATE
12, COFFICERS ANn DIREC T()HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ] D - I DFLETE TOINE [T Change  LJ Addition
ol ROMERQ, RENEE 1.2 HAME
sraereoonrss | 10045 SW 119TH ST, 13 STREET ADDRESS
Lem st | MIAMI FL 33178 14CiIY-SI-2P
e D TTBELETE 21TIME [T Change L] Adgition
NV ROMERD, PEDRO A 22 NAME
sttt aooees | 10045 SW 111TH ST, 23 STREET ADDRESS
ovsze | MAMIFLISE 2 4G1TY- 5720
Cune ' T T pecee 31TLE T Change ™ [ Asdition
NARL 1.2 NAME :
STRELT DDV 35 33 STHEET ADDRESS
| Cov-sl-ap S 34 CITY - ST-2IP
wme B ) otiete 41 TTLE [T Change L] Addition
Rt 4 2NAME
SIESENADIRESS 4.3 STREET ADDRESS
CITY-51- 2P 440y -81-21P
i e B T3 o oy Ao
AN 52 NAME
SIRTFI ADDR 55 5 3 STREET ADDRESS
Gl 50 2p 54CIIY.S1-2iP
i oo T eLE R &1 TITLE [J Change [ Andition
MAME 6.2 NAME
SIREFT ALLA 5 6.3 STHEET ADDRESS
R S 6.4 CITY-81-2P
14, 1o heroty t(‘llhy; Ina: e information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

st on s annual report or supplomental annual report is trug and accurate and that my signature shall have the game legal etiect as if made under oath. that
Farran ofhoor o director of the corparatan or the roceiver or trustes empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name

Jo5 27 7. {224

D.!ynmn I’hone A

)7

3y




