 EEEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000018997

LYMPHEDEMA INSTITUTE OF AMERICA, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91634 025 ***550.00

Principal Place of Business Mailing Address

7800 SW 57TH AVE 'Q,_BOX 161889
U203 MAIMINRL 33116

MIRMT FC33t43 us .

u

2.

S
Priﬂfip_;i };‘Iilc%ofsusic\e)ss 7 LFH- AVQ_

3. Mapgé\i}déssshp 2 77 g‘/ D

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 7

DO NOT WRITE IN THIS SPACE

55 eoe_ | B3227

City & State * ity & State 4, FEI Number Applied For
MMy 3 } i (Z»P\M A 3/,4 65-0477714 Not Applicable
Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

| é_“fsx

- ——06.-Name and Address of Current Registered Agent

BY 5 war

e~ - 7. Name and Address of New Registered Agent

ROMERO, RENEE
“TEUT SWBTTH-AYE
“SUTE209

MiAM=R=33143

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

-

i8. Tne above named entity submits this statement for

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
-

Signature, typac or printed name of registered agent and titia it applicable,

(NOTE: Hegistered Agent signatura requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D (] Delete TLE Q_DM 0 QG NEC y\(}hange [ Acdition
NAME RGMERO, RENEE NAME 7 +h e
STREET ADDRESS STREET ADDRESS \f'l‘l k1 SN L‘ A {

- .
CITY-57-2IP MIAMIRL-33143 CITY-ST-2P Miarg) 4[ 3315
TILE D [ Gelete TITLE Lb o~ £ Lo , 6) & DQ/O 111 Change  [J Addition-
e ROMERO, PEDRO A e SN Hym A 7
STREET ADDRESS - smeeraooness | F YW "9 ;
omv-si-ze | MIAMI FL 33143 CITY-S7-2iP i aM) "J«‘ 33 15 .
TiLE ) . L O pelete TITLE , . e [chenge [ Addition
NAME - i o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , i OHY-ST-ZIP
TIHLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP - CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY- 57-21P
TITLE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zp

13. | hereby certify that the information supplied with this fiing does not
indicated on this report or supplemental report is true and agqurate
aof the corpaoration or the receiver or frustee empowered to g
changed, or on an attachment wijF

SIGNATURE:

J272 0

qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes.  further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
pn address, with all otiferlike empowered.

Vol

bl

kME BF siGNING OFFICER OR DIRECTOR

Dateg Daytimg Phone #

v
/ /

CR2E034 (9/01)




