2003 FOR PROFIT CORPORATION FILED .

" UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P94000018997 Secretary of State
1. Entity Name 01-27-2003 90173 024 ***150.00
LYMPHEDEMA INSTITUTE OF AMERICA, INC.

Principal Place of Business Mailing Address
4748 SW 74TH AVE PO BOX 277510
MIAMI FL 33155 WMIRAMAR FL 33027 700 l 337 7
- - G RIERA TR
2. Principai Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
CJIy & State Cily & State 4. FEI Number 65'0477714 Applied For
Not Applicable
Zp ) Couniry e Country 5. Certificate of Status Desired O E(g.;g]lj::ledétiunal
6. Naﬁne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e e e | MNeme. e o - T L —
ROMERO, RENEE Street Address (P.O, Box Number is Not Acceplable}
SOOI X - 4748 S,W. 74th. AVENUE
BUEEEEX XX -
MAMILFL 33443~ i ip Code
~ MTAMI FL | *557s 5

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

the obligations of regZ’aze;t
SIGNATURE V &WW JANUARY 24, 2003

Sngnature lyped ar prlnled name of registered agam and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution‘ ’ C f{%ﬂ%oml\:?;f °

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - |D 3 Dalste TILE [0 change [T Addition
NAME ROMERO, RENEE NAME

sTreet sooress | 4748 SW 74TH AVE STREET ADDRESS

crv-st-ze | MIAMI FL 33155 CITY-$1-2P

TILE D . [ celete TITLE [ Change [ Addition
NAME ROMERO, PEDRO A NAME
_STREETADDRESS | 4748 SW 74TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-ST-217

TILE £ Detets TLE [Ichange [ Addition
NAME . - e . E . o~ o« RoName .. . = . o PR

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me [ Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TIME ] Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2I°

TMLE [ Delete TITLE [CjChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S7-2IP

12. | herepy certify that the information supplied with this filing does not qualify {or the exemption stated in Section 1189.07(3)(i}, Florida Statutes. t 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with ther iike empowered.

SIGNATURE: ¥

TYE DIRED JANUARY 24, 2003 (305)265-1409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

LU Y

CR2EG34 {10/02)



