. 2007 FOR PROFIT CORPORATION | FILED
| - ANNUAL REPORT (AR" ’ Apr 11, 2007 8:00 am

DOCUMENT # P97000084124 ’ ecretary of State
1. Entity Name ' 04-11-2007 90016 008 ***150.00
SOUTH FLORIDA INSTITUTE OF MEDICINE, INC.
Principal Piace of Business Mailing Address
12033 SW 117TH AVE 12033 SW 117TH AVE guuwvr -
MIAMI FL 33186 MIAMI FL 33196
Hig ) 1Ifr. )
2, Principal Placo 5f Business - Wo F.O. Box # 3. Mailing Addross ‘
PO ROX |\ /0ORQ)
Suite, Apt. #, clc. Sutta, Apt. #, otc. 15t MOORE CR2E034 (10/08)
Cily & State City & State 4. FEI Numbaor - Applied For
. N : R‘J\‘\ ) DL’ 65-0786906 Not Applicable
Zip Caunlry Zip . Couniry " ) $8.75 Additional
-3 —3 \\ 6 O% Q ) 5. Cortificale of Status Desired O Fee Required
6. Name and Addrbss of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name - . —

RODRIQUEZ, ROBERT F
POBOX 160758 (kdana

Slreet Address (P.O. Box Numbeor is Nol Acceplable)

City FL Zip Code

8. The above namad cnlity submiits this stalement lor the purpose of changing ils registered olfice or regislercd agenl, or bolh, in the Slate of Florida, 1 am familiar with, and aczept
1he obligations of regisiered agont.

SIGNATURE

Sgnaiure, Iypea o pnnec name ol regsiered agent and idle + aopkcanle. (NOTE Regisierag Agenl Siznalire requzed wnen [eInsialing) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Electicn Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ] Deete s ' O cange [ Addinon
NAME RODRIGUEZ, ROBERT F NAME

sineeT aponess | PO BOX 180788 SIRFET ADDRISS

CITY-SI-7IP MIAMI FL 33116 ciy sI P

T  pelete HILE [ Change ] Addilion
NAME HAME

STREET ADDRESS SIRITT ADDRESS

CIY-51-21P CITY-S1-2IP

pp=—————— 1 nolste et [ Change ] Addition
NAME NAME I
STRFFTA0MRESS |- - - STREL T ADORESS B

CIIY-SI-2IP CiTY - SI-diF

TITLE ] pelete 1ITLE [1Change ] Addilion
NAME NAME

STRLET ADDRESS STREET ADDRLSS

CIY-ST-2IP CITY-S1- /P

TILE [ belete Tme [J change [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CIY-ST1-21P CITY-s1 4P

ILE [ pelete THLE [3cChange  [] Addilion
NAME RAME

SIRLET ADDRESS SIREE) ADDRESS

G- S1-21P CITY-$1- AP

12. i hereby cerlify thal the informaticn supplied with this filing does net gualify for the exemplions containad in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same le al effect as if made under oath; thal | am an officer or director
of the corporalion or the raceiver or trustee empo culg this report as required by Chapler 607, Flou a St@alutos; and thal gy name appears in Block 15 or Block 11
if changed, or on an alw iko empowered.

SIGNATURE:

29 BE~G 7 (€Y

b

ND TYPED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phone 4



