2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) B FILED

SOCUMENT # Po7000084 128 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
SOUTH FLORIDA INSTITUTE OF MEDICINE, INC.
Prncipal Place of Business I-\;'lclzl“—ﬁn.g VAddress
12033 SW 117TH AVE - 12033 SW 117TH AVE
MIAMI FL 33196 . Mlanmt FL 33196
us us
e IR
Sute, Apl. #, etc Suite, Apt. #, elc. - . o M-O-ORE . CR2ED34 (11/03) o
Cly & State City & State 1 4. FEINumoer __ ) | |Appled For
55"0?86?06 [ | ot Applicatile
zp ] Couniry e Country S, Cerbficate of Status Desired [ Ei'gg lﬁfggi""a' .
6. Name and Address of Curreﬁt 'Regist‘gired_ Agent ] ' 7. _Namé and A_dd_rigssiof-_lﬂ__é\y_. .Hegislered &gent‘ . _ e -

Name

ggqué%JggiraOSBTERT F Street Addresé (P.Cj: Sox Nu-rnber is Not Accéprable]

MIAMI FL 33133 S - _ e s

City FL ‘ Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

, . e o P
Swnature. typed or prnfed name of registered agent and fithe of apoiicabie (NGTE Regislered Agent signature requeed when ronstaing) DATE
FILE NOW!!! FEE IS $150.00 . ) .
. ’ 9. Electon Campaign Financin
After May 1, 2004 Fee will be $550.00 . Trusllz‘:und anxr?bution " O fgﬂ.gﬁoh;?;fa
Make Check Payable to Fiorida Departinent of State
10. T OFEICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiLE PTD O pesete TILE [ Change 3 Addition
NAME RODRIGUEZ, ROBERT F HAE UGoNN0Re10as
STRECT ADDRESS | 3291 SW 25TH STREET STREET ADDRESS 133/08/04-80136-008 150.00
cmy-st-2e [ MIAMI FL 33133 o ol -2 ' " o
it 5 Detete JITLE [JCnange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
cry-sT- 2P CITY-§1-21p .
HILE 7 Detete TLE O] Change [ Addition’
NANE NAME
STREET ADDRESS STREET ATIDRESS
CiTY-57-2P B CITY-$T7-2P ) _ L
TILE 3 pesete THLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -S1-2F CITY-ST-21P o -
TLE L Detete TTEE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 2P CITY-S7-21P B
TRLE £ Detete TILE £ Change [ Addition
NAME NAME .
STREET ADDRESS SYREET AODRESS
CITY-3T- 719 ] 1 CVRY-ST-2P

qualify far the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or sypenEital report nd that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporahan or hp-releiver or rustee empowerad Lo grecylé report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an ag@chment with an address, with all o oowered

SIGNATURE: ‘!

e
s

12. | hereby certify that the information suppl

o

3os-92/-60Y/

- . e . N -
oS PATED NAME OF SIGNING OFEICER OR DIRECTOR DNate Dayiame Phons # ¥




