2000 UNIFORM BUSINESS REPORT (UBR) FILED

o

LYMPHEDEMA INSTITUTE OF AMERICA, INC. 03.31.2000 90093 046 ***1.50.00
Principal Place of Busingss Mailing Address
7800 SW STTH AVE £.0. BOX 161889
SUITE 209 MAIMI FL 33116-1689
MIAMI FL 33143 us . : ]
US . . y .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Anplied For
65'047?7 4 Not Applicable
<ip Country Zip Country 5. Certifcats of Status Desisd ~ [] 9019 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name . - - - -l B
ROMERO. RENEE Street Address (P.O. Box Number is Not Acceplable)
7800 SW 57TH AVE
SUITE 209
MIAMI FL 33143 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed ngme of regrstered agent and title if applicable. {NOTE: Regstered Agent signature required whan reinstating) DATE
: o L ) "
9. Imsff;orporatlgn is ehg|blde k[) s?n?fyd\ts Intangible FILE N0V2V..! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) [l Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D {7 Deiete TITLE [ Change {7 Addition
NAME ROMERO, RENEE NAME
STREET ADDRESS 7800 Sw 45TH ST‘ #209 STREET ADDRESS
CITY-57-2IP M]AM' FL 33143 CITY-S1-2IP
TITLE D O Delete TLE [ Change [} Additien
NAME ROMERQ, PEDRO A NAE
STREET ADDRESS | 7800 SW 45TH ST, #2009 STREET ADDRESS
CiTy-s7-21P MMM{ FL 33143 CITY-57-2IP
TLE ([ Delete TLE _ [JChenge [ Addition
NAME - - : "B - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE [T pelete TITLE - [JcCnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§7-2iP CITY-57-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-$7-Zif CiTY-§7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTy-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁi lohex?ﬁwe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other ke empowered.

changed, or on an attachmeplith an address, wil
SIGNATURE: %ﬂwm i JIEVE (omere 3/ )0k 305 (49 L2

7 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phone #




