FILE NOW: FILING FF.E AFTER MAY 1ST IS $550.00 FILED

PROFIT rLonnz:nci:A::rnit:hc'); STATE Apl. 1 6 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P94000018997 (4)

t. Corporation Name

LYMPHEDEMA INSTITUTE OF AMERICA, INC.

UM A

Principal Place of Business Mailing Address
8350 SUNSET DR STE 115 8350 SUNSET DR SLITE 115
MIAMI FL 3173 MAIMI FL 33173
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/07/1994

2. ijtp?Pico of gﬁy\? 574,1\ Avc/ ;. Mapgé\ddre@b.( /L/ 7 4, FEI mYITI‘ :EF;ZC:JE:;NS

S A 1 Suite, Apl. #, etc. i
e pt - 30 _-| o o §. Certiticate of Status Desired D $8'75 Additional
27 . Fee Required
Cllv & Stﬂle v City & State * 8. Election Campaign Financing $5.00 May Be
2_1 H ) 1\1 | #’/ ﬁ _l H ! AH i #/ Trust Fund Contribution | Added to Fees

Zip ntry Country - 8. This corporation owes ar has paid the cyrrent year Intangibte
;I 3 3"'43 ;;] 1AM\ bﬂ\ kj ,?3//‘ /W? ?('\N ! \qu Personal Property Tax due June 30. ves  [INo

9. Name and Address of Current Registered Agent Name and Adgdress of New Registered Agent

RN-LM.T. RESOURCES, INC. s “a““’ﬂén/ €c KoreRo

:‘m 's:ralla‘li;g'l 8T 82 StreefAcﬁe §1F' %Box N mﬁj is Ngbg&pepﬁb i

2 ste_ 209

M A FL [*$57°7 3

)2 and 607.1508, Florida Statutes, the above-namad corporation submits this statament far the purpose of changing its reglstered
@ of Florida, Such change was authorized by the cerporation’s board pf d?ors I hereby accept the appaointmaent as registerad

-y

11, Pursuant to the provisiong of Soclions 607,
office or rogistered a of bolh, in the
agent. | am famitar “and accept |

bligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. Iyprd o prated nama ol roqwiomd agenl and e if applcable (NOTE" Augislored Agenl signalure required when a#\s\atmq) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIBNS/CHANGES TO OFFICERS AND. DJRECTORS IN 12
e D T oELeTe 11 TITLE /U Change ] Addition
NAME ROMEROQ, RENEE 12 NAME D
STREET ADDRESS 10045 SW 111TH ST. 1astaeer anviess | 7 SO0 S 3") t/{ 571 # 2 7
oITY-si- 71 MIAME FL 33176 14 CITY-5T-2P 21 on [ '-i‘/ 38,¢3
TITLE D T oeLete 21TIILE 4 M Change ] Addition
NAME ROMERO, PEDRO A 22 NAME 0 < W 4( <t #—207
STREEY ADDAESS 10045 SW 111TH ST. 23 STREET ADDRESS 7 14
Eiy-S1- 2 MIAM FL 33178 2 4CITY-ST-2P Mi 4!‘1 i =7 7 33/ ‘/3
TILE ] oeete 31TALE [ change [T Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDAESS
CHY-S1-2iP 34, CITY-ST-2i
TILE ] DeteTe 41TIME [T Change [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDAESS
CY-S1-2IP 44 CIY-5T-2F
L ] becee 51TILE ] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oirY-S1- 7 54 CITY-5T-2IP
THILE I DHETE 6.1 TITEE [T Change [ Addition
NAME 6.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
CITY-S1-21 §4 CITY-ST-2IP

14. | hereby cortife: that the information suppliod with this fihing doas nol gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on 1his anrwal repon or supplemnental annual report is rue and acourate and that my signature shall have the same legal effact as # made under oath; that | am an
officer or director of the carpaoralion or the reepiver or trusioc empowered to execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, or on a

CICNATURE- M@O LENEE Porménd “/}P/‘?S/ (Bov) 2e50 00

CR2E034 {10/97)



