SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B KMorlharm
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 28547

1. Corporation Name

(5)

INSTITUTO LATINO AMERICANO DE IMPOTENCIA Y DIAGN
OSTICO, INC.

Principal Piace of Busincss "Mmhng Adciress

1930 SW 15T ST
MIAME FL 33135

199 SW 15T ST
MIAMI FL 33135

I

AR AR

"3 Date Incorparated or Quahled 3a. Date of Last Repont _]

01/31/1991 05/01/1895

2. Principal Place of Bustes 2a. Maling Address

. FEIMumber Applied Far

2—1I o E 65'0241940 Not Applcable
Suite, Apl #, et Suite, Apt #, elc. .
o P £t w A - 5. Certificale of Status Desred D $8.75 Adqmonal
?2—1 ;;I Fee Required
City & State | Cuy & State 6. Clection Campaign Financing 0 $5.00 May Be
—E-I . 281 . . Trust Fund Contribution __Addedto Fees
2ip . Gaunlry | Zip | Courilry 8. This corporation has hlatilly for iglanginie tax under s 199 032
[24] 25| 29| 30| Florida Statutes ‘&r ves [ ] Mo N
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬂeaistered Agent |
81| Name
MEDEL, ROGELO ]
1990 SW 15T ST. B2 Sireet Address (PO Box Number is Not Acceplable)
MIAMI FL 33135 53
Ba| Cily FL ssl Zip Code

11, Pursuant o the proasions of Sec
ofhice or registerod agent, or path,
agent | am famihar with, and acce

pl b phgations o, Sectan 607 D506, Fiorida Statutes

e BO7 0602 and BO7 1508 Flanda Stalutes. the above-named corporalian subim:
he State of Florida Such change was aulivrized by Ihe corporabion’s poard of direclors | hareby accegt e appoinin

ts this statement for the purpose of chaniging s registeresd
wnt as regislered

SIGNATURE - e e e - e . N — _
T e g o prasted noe et re s et agensanedute b g A s e rerpine when i estaing DAl

12. QFFICERS AND DIRECTORS I B ADDITIONS/CHANGES 70 OF FIGERS AND DIRECTORS IN 17 |&0
TITLE DP ] peere 11TITLE L] Crange [.] Addtion | &5
RAME MEDEL, ROGELIO 12 NAME 3
STREET ADDRESS 1990 SW 15T ST. 12 SI9EE 1 ADIRESS 8
£iTY-57-7P MIAMI FL 33135 1407Y-51 -2 &
TITE [ ] DfuEme 21NILF [T change [ Acditien |O
NAME 2 2NAMT
STREFY ADDRESS 2 3STREEI ADSRENS
CITY-51-2IP - 40Ty §1-2P )
TILE "7 ToELER TITNE [T crange [ ] Addiien
NAME 32 NAME
STREEY ADDRESS 35 STREET ADURESS
CY-ST-2P 34 CITY-81-7F
e [T DeLere 21T [T Shnge ] Addiien |
HapE 4 2 NAMD
SIREET ADORESS 4 3STREE | ADDEESS
CITY-ST-21P 4407577
i [ oecese 51TLE LT crange 1 Addnon |
NAME § 2 NAME
SIREET ADDRESS 53 STRzET ADDRESS
CHY-ST-ZIP 5407 Si-2# ]
TIE [ 1 peire ST U1 Cnange 1] Addmen
NAME 62 NAME
SIAEET ADDRESS € 35TREEF ADDRESS
CITy-S1- 21 TN A CITY-ST 2P A
14. 1 do hereby certiby thal the inforg sied with tnis bing is voluntarily farnished and does not gualify for the exempton stated in Section 112 07(3)(x), Florida Statutes. |

furthes cerhily that thesslormat o PN s arwal report or papplermenta’ annaal repartis true and accurate and thal ry signature shall have the same legal oftect as)f

made under oath, that 1 ariana corporation @ the recerver or trustee empowérad 1o execute this report as required by Cragter 617, Flonda Statuics, an.

that ray name appears v Block 12 a4 on anfiachmeant with an address .
SIGNATURE: S ALY e N[3/5e BTl

SiGHATARE AND TYPED OF PAINTED NAME OF S)GNING OFFICER OR HRECTOR [ R

Py ~n




