2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Jan 24, 2005 08:00 AM
DOCUMENT # P97000084124 SRR Secretary of State

1. Entity Namg :
SOUTH FLORIDA INSTITUTE OF MEDICINE, INC.

Principal Place of Business “Mailing Address

12033 SW 117TH AVE T 12033SWTI7THAVE
MM, FL 33196 US L MIAMLFL 33196 US

R

01112005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE iyt AR For

65-0786906 Not Applicable

0 $8.75 additonal

5. Certificate of 3aius Desired Fee Roquired

TR R e T T

RODRIQUEZ, ROBERT F ' DO NOT WRITE

3291 SW 25TH ST

MIAML, FL 331338 ————  -IN THIS SPACE

6. Name and Address of Current Ragistered Agent

8. The above named entity submits this statertient for the purpose af changing its reglsterad offica or registered agent, o both, in the Sza!e of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — =

Swgnature, tyned or printed name of ragistared agent and Uie if applicatile. [MOTE; Reglsterad Agent slgnatura fecuired whan relnstating) : DATE
FILE NOWJII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 86
After May 1, 2005 Fae will be $550.00 Trust Fund Contributicn. O Addedto Fees
10, ~  OFFICERS AND DIRECTORS T AT T
TME PTD ) - Ty v - .
NAME RODRIGUEZ, ROBERT F

STRECT ADDRESS | 3291 SW 25TH STREET
CIvY-ST-21P MiAMY, FL 33133

e :
NAME Y
STREET ADDRESS
GiTY-5T-2P

-fiﬁ.n 150,00

TIMLE
NAME

ety DO NOT WRITE

| INTHIS SPACE

NAME
STAEET ADDRESS
Cry-57-IF

e

NAME

STREET ADDRESS
CiTy-8T-20p

TINE

NAME

STREET ADDRESS
CITY-57.20P

etuTafityfo swacption stated in Section 119.07(3 3)(5, Florida Statutes. | further certify that the infoermation
rate and that my signaturd shgll have the same legal effect as if made under oath; that | am an officer or director
e this report ?s required by Ghapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

/ (05~ ans-gy-oo8)

Date Davhime Phone ¥

12, 1 hereby certify that the informaiion suemies-wik
indicated on this repoeko pplemental report ig
of the corporglierTor the recelver or irustes
changed, or :




