FILE ND‘N: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION A Sandra B. Mortham
ANNUAL REPORT '-\ ”" Secrelary of State
1998 '».,.‘ DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

S66614 (6)

INTEAMED INTERNATIONAL OF MIAMI, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AT DO A

B54-NW. BTTH AVE. P.O. BOX 520802
NO. 404 MIAMI FL 33152
MIAM FL 30172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/17/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Mumber Applied For
[;1—1 26] 650275987 Not Applicabla
Suite, Apt ¥ etc Suite, Apl. ¥, elc. iti
r—l uie. Ap o P 6. Certificate of Status Deasired O $8'75 Additional
22 ;-_,] Foo Required
City & Stalo __ City & Stata 8. Flection Campaign Financing $5.00 May Ba
m 2aT Trusl Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;1 m ;6] Parsonal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEDINA, JOSE 81| Name
;%1 SOUTH OCEAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 8
84] City FL asl Zip Code

agent | am familar with, and accept the obhgations of. Soclion 607,

11. Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florda. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Flarida Statutes,

SIGNATURE
SIgnalues fypes] & printed name ol regeeterod agenl and tiths it appicably (NCTE Rngisterad Agent signature raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T oELeTe 11 TILE [J change [T Addition
HAME MEDINA, JOSE 12 NAME
sweeTanoress | 4001 SQUTH OCEAN DRIVE PHE +3 STAEET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33019 14 CITY-ST-2P
TITLE D "I OELETE 2.1 FLE ETchange ] Addition
NAME MEDINA, JOSE 27 NAME
sreeetaporess | 4001 SOUTH OCEAN DRIVE PH8 23 STRECT ADDRESS
Y-S 2IP HOLLYWOQOD FL 33018 2 ACITY-5T-2P
TIGE L] DELETE ATTINLE [J Ghange [ Addition
NAME 32 RAME
STRELT AUDRLSS 3.3 STREET ADDRESS
CHY-ST- 7P 34, CITY-§T-2P
THLE TIDeLeTe A1 TMLE [T cChange ] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
LITY-S1- 79 44 CN1Y-ST-2P
11LE [J DELETE 51TILE [ cChange [ aadition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-7IP _ 54 CIIY-S1- 2P
THLE [ Decete 6.4 TILE [T Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-5T-7P

14, | hereby certify thal the information suppligd with thi
indicated on this annual repor or suppl
officer ar director of the corpgralion.a
Block 12 or Block 13 if chan o

SIGNATURE® 4-—-

eport is true

ling doos not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
7 h

tec empowored 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
A an address

G b trs /0w

and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

et - 00— 2.0/

CR2E034 (10/97)



