FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

y ",
s e B

DOCUMENT # P96000034767 (9)

1. Corparabian Name

CENTRO DE IMPOTENCIA, INC.

I

Principal Place of Hus ness Mailing Address
1980 8W 15T ST, 1990 SW 15T §T.
MIAMI FL 33135 MIAMI FL 33135-1640
3. Date Incorporated or Qualified | 3a, Date ol Last Regort
042211996 v/12/5¢
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 . ?5] 6 N OGQ? LISSS _.Not Applicable
Suite, Apt. #, ¢l Suite, Apt. #, ato. M i
—] - | " ‘ 5. Certificate of S1atus Desired O $8.75 aqditonal
22 2ﬂ Fee Required
City & State: | City & State 6. Elaction Campaign Financing $5.00 may Be
Z] 28] Trust Fund Contribution [ Added to Fees
Zip | Country 71 Country 8. This corporation has liability for infangible tax under s. 199.032,
;‘ 25| ;9—‘ El Florida Statutes ﬁes [ no
9, Mame and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
CASANOVA, SANTIAGO A 81| Name
1990 SW 1ST ST. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135
&3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Its registered
office ar registered agont, or both in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointrnent as registered
agent. { am famihar with, and accept the obligations of, Section 607 0505, Fiorda Statutes

SIGNATURE R
Signatare Lpeel o pooted e 3 fedtonsd ageol and W0 i agptcatle {NOTE: Ragstered Agant signature required when reinglating) DATE
12, OFFICEAS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PNID [J oeLeTe 11TILE O change  [] Adation
NAME CASANOVA. SANTIAGO A 1.2 NAME )
streer aocress | 1990 SW ST ST. 1.4 STREET ADDRESS
Y- ST- 2P MIAMI FL 33135 ) 14CITY-ST-2P
e ) [] DELETE 21TNLE L] Change ] Addution
NAME 22 NAME
STREET ADURESS 23 STREEY ADDAESS
CIT-ST- 217 2 4CY-51-21P
TIE [T DELETE 31 TIE [l change [ ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-S1- 2P 34.0TY-SI-7P
TILE (] DeLeTE 47 TI0LE [ crange [T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CIT¥-51-71P
TnE [ DELETE 51TMLE T Change ] Addition
NAME 5.2 NAME
SIALET ADDRESS 5.3 STREET ADDRESS
CiTY-1-2¢ o 54 CITY-ST- 2P
TME ' T OELETe 61TITLE [Jchange  [J Addition
NAME 6.2 NAME
STRFET ATDAESS £.3 STREET ADDRESS
CITY-$1- 27 _ 6.4 CITY-51- 2P
14, 1 do bereby cerli'y that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenlify that the

information incheated on this annual 1eporl or supplemental annual report is tiue and accurate and that my signaturg shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corparglan or the receiver or truslee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chadglfH or on an atta an Address.
oF 2t 27}

SIGNATURE: X a4V C/!°/4 2. ?

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR t Dad Daytime Phone #

ooy (8%, nInmze | Jan 211997 8:00am

CRZE034 (8/96)



