02251999-90089-020-3150.00-5156.00

FILE NUYY: FILING FEE AF1EK MAT 15T 1S $550.08

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharing Harrls
Secretary of State

DIVISION OF CORPCRATIONS

Secretary of State

02-25-1999 90089 020 ***150.00

DOCUMENT # Pg7000084 124

SOUTH FLORIDA INSTITUTE OF MEDICINE, INC.

\_\_

DA

Mailing Addrass
12003 SW 117TH AVE

Principal Place of Business

12033 SW 117TH AVE

MIAMI FL 33196 MIAM) FL 33196
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualifed —]
09/29/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2 25} €5-0788006 ol Applicable
Suite, Apt. #, elc. Suits, Apt. #, ic. ST B ) =~ 8,75 Additionsl”
’;2‘] m 5, Certifcate of Status Desired [ Fos Required
City & State City & State g. Elaction Campaign Financing 0 $5.00 moy Be
23] (28] Trust Fund Contribution Added 1o Feus
] &e ) Counry . ZP . ___Cauntry | g Thiscorporation owas tho current year imangible .
24] 23 | [30] Porsonal Proparty Tax, - Yes  ~[No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name *
MICHAEL M ALAN Robert F. Rodrigues.
82| Street Address (P.O. Box Numbar is Not ptable)
13730 W SR 84 #134 Y TN, ree
DAVIE FL 33325 B3
24| City L+ . ‘“l Zip Cods
—i1am FL | 133133

GEF 0502 and 607.1508, Flonde
State §

Ralules, the a

bove-named corporation submits this statemant for the purpose of changing its registered
as aulhorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
505, Florida Statutes.

(NOTE: Regieligont sgratine recated wian nnsa ing)

DATE

12. QFFICERS AND DIRECTORS 13, __) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 312
TMLE PTD [ DELETE 1 TTLE [dcChange 3 Addition
HANE RODRIGUEZ, ROBERT F 12MAME
stReet aooeess| 3291 SW 25TH STREET 13 STREETADDRESS
city-§1.2e MIAM FL 33133 LACITY-5T-2P
TnE vsD RSELETE 21 TME [JChange ] Additon
e RODIGUEZ, NATALIA 22NME
smeeTADoRess| 3201 SW 25TH STREET 23 5TREET ADDRESS
CTv-St.2P MIAMI FL 33133 2 4CTY-ST-2P - - e -
FMLE CIDELETE 11TME OChange [ Adciion
NAME IZNAME
STREET ADDRESS | 3.1 STREET ADORESS
CIry-ST- 2P 44, CITY. ST-2P
- e S RS s T~ -GeEE - feame 5 — - Crange._ T Addlion
HAME C2NOE T
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P A4 LTY-ST-2P
TILE (3 DELETE &1 TILE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F S4 CITY-ST-2P
TME LI OELETE S1TME  r e et gie .~ [Change  [JAddtien
NAVE 82 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST- 2P $4 CITY-ST-2P

44. | horeby cartity that the informalion g
U SapT

teo empowerdd to executs (D&
th an address, with all othg

eqption stated in Section 119.07(3)i), Fionda Statutes, [ further certify that the information
hat my signature shall have the same legal effect as If made under oath; thal | am an
report as required by Chapter 607, Flonda
@ ampawarad.

: and thal my-name appears in

Feb 25, 1999 8:00 am

CR2E034 {11/98)

Daytime Phone ¥

M —




