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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

1998

DOCUMENT # P94000054379 (0)

1. Corporation Neme

USA RESEARCH INSTITUTE OF BIOLOGIC MEDICINE, INC

O DR

Principal Place of Business Mailing Addross
4160 W 16TH AVE 4160 W 16TH AVE
#4003 3
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualilied
07/21/1994
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2(;' 650507191 Mot Applicable
Suite, Apt. #, elc Suite, Apt. 4, elc. :
- " P §. Cerlificate of Status Desired O $8'75 Additional
@ 2;] Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
;?:\ _ 25[ Trust Fund Contribution Added 1o Feos
Zip Cournry | 7p Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 2ﬂ 30 Personal Property Tax due June 30. Oves [OnNo
9., Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NICOLAS, FRANGISCA B1} Name
4160 W 18 AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
STE 403
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registersd
office or reglstered agent, or bolh, in the State of Florida. Such change was autharized by 1he corperation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ehligations ol, Seclion 607.0505, Florida Statutes

L IR

SIGNATURE [ .
Bignaturo, ypad or prinlod numie of tegrsterod agant and e 1 applicable INOTE Regislered Aganl signalue required when reinslating) DATE
12, OFFICERS AND DIBEGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TNE D [ ceLETe T1TILE [Jchange T 1 Addition
HAME ARMENGOL, SALVADOR 1.2 NAME
sweeTaporess | 1341 W 44TH STREET APT 1 13 STREET ADDRESS
CATY-5T-211 HIALEAH FL 14 CITY-ST- 2P
TILE 1] U DECETE 21TIME [Ochange [ Acdition
HAME NICOLAS, FRANCISCA 22 NAME
smeetapoacss | 1341 W 44TH ST APT 1 2.3 STREET ADORESS
oiTY-51- 2P HIALEAH FL 2.4 CMTY-ST-2F
IMLE ] oELeTe 3TTIE Clchange ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-21P
TIHE L] DeLETE 417MLF [ change ] Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 LITY-ST-ZP
TILE LT peLere 5.4 TITLE LJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY - §T- 2P
TTLE L) DEETE 6.1 7ITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS l\ 6.3 STREET ADORESS
CITY-ST-2P l 6.4 CITY-5T- 2P

14, | hereby certiig that the information supplicd with s filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florda Statutes. | further cerlify that the information
Indicated on this annuat reporl or supplemental andual reporl is tpsg and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director ol the corporation or 1he recciver &r, powerad to execule this reporl as required by Chapter 607, Florida Slafutes; and that my name appears in

=

Block 12 or Black 13 if changed. or on an altachmeM with an addreds.
ﬂm.\D M laa D

P g N I —

oo, @ nimmes | Apr 17 1998 8:00am
ANNUAL REPORT

CR2EG34 (10/97)



