FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TETTRROM
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000054379 (0)

1. Corporabon Name

USA RESEARCH INSTITUTE OF BIOLOGIC MEDICINE, INC

[ —

FLORIDA DEPARTRENT OF STATE
Sandea B Murtharm
Segretary ol State:
CIVISION OF CORPORATIONS

Principal Place of Business, 7 Mahng Addrens
AHEO-W-HETH-AVENUE AHEO-WETH-AVENUE-
] #4603
3. Date incarporated or Quaified 3a. Date of Last Report
B R 0724/1994 |  04/25/1985
2. Principai Place of 3usiness Za. Ma ling Adddress VA FEN Namber Ap;)hm F-J'
poe e
21l U0 W 16" fuenve . (26l G0 W , WY Avenve | 650507191 Not Appicahic
Suite, Apt. #, etc St Apt b, €tz ot e . $8.75 Additional
- 5. Cethcale of Status Desived
2] # 403 2] # 403 . Foo Required
City & State Cry & Qratr 6. Election Campaign Financing $5.00 May Be
Mﬂj&ﬁ_\ﬂ FL 281 H Rz} e—t’-\\"\ FL | Trust Fund Conlribution / a Addedto Fees |
Zp Country 21 Country 8. This corporation has i\ab[yof ‘nlangmwe tax Lm(le»r 5 Wcﬂ 03z,
. — - -
2a] B301L 5] us@ 2] AZ%01 % LS. | todoaStaes ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registored Agent

Tot| Name
mOLAS. FRANCISCA 82! Street Address (P.O Bm Numiber is Not Acceptalie)
~H106-WSTHAVENUE “$160 ) 46 AVE
P £ LT R 83
—HINEAH-FL-33642— S7E /o>
84

Zip Code
o/

SudrtE AH FL | 3%

'rmnua the abiove narmiedd corpiana® nm submuits 15 slate n For they [“_l"[ [t of changing its
iz Py e corporaton's biaard of directors | herety accept the appoantment as registered a 10

Autes

erec ofice

11. Pursuant 1o the provisions of Sechons 607 05017 ’«r!-L_(-;ﬂfl?fl;'-\ Flowda S
or registered agent, or both, 1 the State ¢f Flodc Soch changs was at
famiar with, anc accepl the ebloztions of, Sacl-on 607 0005, Flonda St

CR2EQ34 (1 2/95)

SIGNATURE _ . ) . B o
O N o N IR F IRy e B by et A gt epred whes oty [SEIS

12. ) OFnCifs AND DRFGTORS T T Tl ) “ADDITONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
e o i} I CELET: N SRR :D """"" ¥ Crange [ Addsion
NAME ARMENGOL, SALVADOR 12Nt ATRHEeVGOL, HSALVADOR
streer aporess | HTT-W-AS-PLAGE-#10d 13 sinee anchess | BRHV S ‘-\"\*\" e, Q(’* 1
Gily-ST-2iF HALEAHF-33012 o Meavar [Waleah . FL -233010 y; ]
TiTEE b [ OnLETE IR D ' ™ Cnangs [ Additien
NANE NIGOLAS,-FRANGISCA- 22 Kawe ricolns , Trauvisca
areperanneess | HAFS-WHOB-PHAGE--1D4 pasmecl s | | B WS |yt ate. QF‘"‘ |

- HIALEAHH33612 CTr-ST A 3 -
SI‘:[YE STZ‘P e oo VﬂVE] DELEIE 541 TTLE H\\ﬂ\!—:ﬁ‘\ o :EL.—.__—EQj a [F Changz ] Adilibign
NAME 17 NAHE
STHEET ADDRESS 33 SIAEE] ADDRTSS
C”‘-S'-ZIP I - - - - e e — 34[“(\’ 5 zil e e  eeei e —————aane = e i . . e e
THLE [] DECETE 4 LTRIE , [ Crarg: [ Additan
NAME 42 Nar
STREEI ADDRESS 23 SIREEE ADEG
OTY-5T 7P o o GAClv-51 8 ) e
TilE () DELETE 51 TilLE [ Crang: [ Addton
NAME 52 NAME
SIREET ADDRESS 53 STRFFT ATDRESS
Ciry-si-an et et D T L U
Tine [ DELETE 61 TILF [ Cnage
NARIE 62 NAME
SIREET ADLRESS B3 SRt T ALIHE S
Cv-st-ar B4CIY &1

vtary furnished el daes not qualiby Jow Ui e rhpfl\_;n Stalect it Sen taon 119 (V[?.ptk Florca Statutes | Grhe
aniual report or supplementa annual reparl is true asd acowate and that rmy signature shdll have the sane legal sffect as f mads undar
arporaliafs O 1o Feseier o bsles ernposored o exaoate s repod as regpired by Cragpter 607, Florcda Statutes; and that my nane
o cean atlar hn)f siban adilress

14, | do hereby certfy that the intormmation sufgd e wath this, ik s v
certify thal the inforrmation ind cated on th
aath, that 1 am zr officer or di-ector af the
appears in Block 12 or Block 13 it changes,

SIGNATURE: _

" SIGNATURE AND TYPED OF PRINTED NAME OF SIQNING OFFICER OR DIRECTOA S [aa,mera P &




