-— d

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVEND, MINIAUM AMQUNT DUE TO'REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacretary of State

(ﬁpl\[l ION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

—

P98000103505
IMAGINATION MEDICAL INSTITUTE AND SPA, INC.

7
d

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90007 045 ***150.00

Principal Place of Business

J01t W. FLAGLER ST.
MIAMI FL 33135

Mailing Address

01t W. FLAGLER
MIAMI FL 33135

ST.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Glualified

12/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbey Applied For
’;l _2;'; &750 ég:’" L/ /’ 0_7 Not Applicable

9. Name and Address of Current Registered Agent

Suite, Apt. ¥, etc. Suite, Apt. #, etc. . . iti

o uite, Apt. #, el 5. Gortificats of Status Desirad D $8.75 Addlsttona'.

22 27 Fee Required
City & State - - T Cy&State” —— — ~ =~~~ | g=Flaction Caffipaign Firancing— " - $5.00 May Be

23 m Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year

;\ a m _3?[ Intangible Persanal Proparty. Yes D No

GUERRA, LOURDES
3011 W. FLAGLER ST.
MIAMI FL 33135

10. Name and Address of New Registeséd Agent
81| Narne
82| Streat Address (P.Q. Box Number is Not Acceptable)
83
84| City F Llss Pip Code

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

SIGNATURE )

Signaturs, typed or printed name of registered agent and title if applicadle, (NOTE: Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TME D [J oeLeTe 1ATITE E1bk [ ] change [ Addition
NAME FERRER-GUERRA, ELDA 12500 Fé‘ffét"@i uerm <T
streeTaoDress | 9 ISLAND AVENUE #715 13smreetaboress | D] | w}f:?f T:,/ a /‘6 S=1r
orestze | MIAMI BEACH FL 14 CITY-ST-2ZIP Hiami Fla, 23 =y
Tme D [l pecete 21 TTLE ’ (1 change [_] Addition
NAME GUERRA, LOURDES ZZNAME
street aooress | 5555 COLLINS AVENUE  #6M 23 STREET ADDRESS
crvstze | MIAMI BEACH FL 24 CITY-STZP
me T T T7C ST s [ Joeete L1TMLE - e e e [ J-hange [__]-Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34 CTYST-2IP
TmE I_ioeeTe A1TLE [ ) change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZIP
TME [ oetere 6.1 TMLE [ change [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-ZIP
e [(Joeere”  Jormme ] change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET;ADDRESS
CITY-ST-ZIP 6.4 CITY.-ST-2IP

14. | hereby cerﬁm that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(I), Florida Statutes. I further certify that the information
i

indicated on

SIGNATURE:

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

£l -~
b B rnrﬂi‘rm r e famonon il ot
&, HPS/{\\-.H A, ‘?5..(" 1A Al —/.—’/? 97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR “— M Date s Daytime Phone #

T )

CR2E034 (5/99)

TR A 1 [

l

1N



To Whom it May Concern,
Annual-Report Department)

U000 02

Do07-QURI-yS |

This is to inform you, Imagination Medical Institude & Spa opened on May 24k1999.
THe First Notice was never recieved,that is why the payment was recieved late.

I spoke to one of your representatives who told me to send this letter,explaining
the reason why ....and to send a check for $ 150.00 alorgwith the Second Notice

which was the one we:.recieved,check has been enclosed.
Thark You for taking the time to read this letter.

Sincerly,
bl fou fons 55

Elda Ferrer-Guerra M.,D.

7-16-990

LL I T ) BRI W 1l
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