FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CcO RPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State

1999 DIVISION OF ORPORATIONS 04-29-1999 90044 002 ***150.00

DOCUMENT # PQg8000077377

1. Corporaton Name

INSTITUTO DE RECUPERACION INTERNACIONAL DE SALUD

e VMO

Principal Plé ce of Business Mailing Address
C/O MANUEL M. ARVESU. PA. C/O MANUEL M. ARVESU. PA.
2121 PONCE DE LEON BLD.. SUITE S0 2121 PONCE DE LEON BL).. SUNE 920 R
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
09/08/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Nuinber ¥ | Appl ed For
;l ;i 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l wie A ee ule. Ap et 5. Certifcate of Status Desired [} $875 Adc!monal
22 ;] Fee Required
City & Stite City & State 6. Electior Campaign Financing $5.00 vayBe
—2;| Z—BJ Trust Fund Centributicn Added 1o Fees
Zip County Zip Country 8. This co poration owes the current year lutangible
m E;I E] lm Personal Property Tax. [ ves [INo
9. Name and Address of Current egistered Agent 10. Name «ind Address of New Registered Agent

81, Name

ARVESU, MANUEL M ESO.

82| Street Address (P.O. Box Number is Not Acceptable}

2121 PONCE DE LEON BLVD.

SUITE 920 83

CORAL GABLES FL 33134
84| City F|

55| Zip Ccde

11. Plrsuait to the provisions of Se:tions 607.0502 and 607.1508, Fiorida Statutss, the above-named corporation submit;; this statement for the purpose ¢ f changing its registered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGARATURL: -

Slgnature, typed or printed nan e of registered agent < nd ttle if applicable. (NOTE Regrstared Agent signature requi ad when reinstating) DATE
12. FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD ,R{DELETE 11TME [dChange [ Addition
NAME CORDOVA, MANUEL ANTONIO 1.2 NAME
streeTanoress| C/O MANUEL M. ARVESU, P.A. 1.3 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL 33134 14CITY-ST.ZPP
TME [ DELETE 21TMLE PD [(IChange  fz] Addition
NAME 2.2 NAME
CORDOVA, KATHERINE
STREET ADDRE! § 23STREETADDRESS | 54 cc o 17 Street
CITY-ST-2P 2.4 CITY-ST-ZP IZI iami FL 33145
me ] DELETE 31TITLE vp Ochange X Addition
. TN MUgGUIDO MARIO
STREET ADDRE! § ISSTREETADORESS | 39 05 Qi .1 7 Street
CITY-ST-2IP 34, CITY-ST-2P Miamd I'L 33145
TITLE [] DELETE 41TITLE o [Change (] Addition
NAME 4 2 NAME 5D
CORDOVA, ANA MIRIAM
STREET ADDRE: § 4 3STREETADDRESS | ., '
3165 SW 17 Street
CITY-5T-2IP 44 CITY-ST.ZIP T : i 33145
TITLE [ DELETE 5.1 TITLE Miami—F [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY.ST.ZP
-1 TIME ] BELETE GATITLE [ Change [ Addition
T 6.2 NAME
* STREET ADDRE! S 6.3 STREET ADORESS
"l emv-st.zp 64 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07: 3)(i}, Florida Statutes. | further c :nify that the inf armation
indicatéd on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that I am an
officer ¢ r director of the corporat-on or the receiv ar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed.j on an attgelynent with an address, with a | other like empowered.

SIGNATURE: - Katherine Cordova 4238949 305-774-1840

CR2E034 (11/98)

SIGNATURE AND TYPED ORJFRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dals Daytime Phone #




