2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46705

1. Entity Name

PERUVIAN AMERICAN MEDICAL SOCIETY, INC. SOUTH FL

Principal Place

PEMBROKE PIN
us

of Business

2472 NORTH UNIVERSITY DR

ES FL 33024

Mailing Address

2472 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024-3624
us

d 902

2. Principal Place of Business

3. Maiiing Address

I

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90103 048 ****6] .25

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650310720 Not Applicable
i - - - i - - t - - e o
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionial

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TAMAYO, ANA M M.D.
2472 NORTH UNVERSITY DR
PEMBROKE PINES FL 33024.

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registsred agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Addad to Fees Department of State
10. _OFFICERS AND DIRECTORS  _. . -~ . _ K11, . . _ . __ ADDITIONS/CHANGES.TQ OFFICERS AND DIRECTORS IN 10 .. .
TITLE PD [ pelete TITLE O change [ Additicn
WAME ORIHUELA, LUIS MD HAME
STREET ADDRESS | 5350 LEITNER DR. E. STREET ADDRESS
Crv-sT2¢ | CORAL SPRINGS FL 33067 uiv-s 2¢
TITLE PED [ Delete TILE [ cChange [ Acdition
NAME KOO, VICTOR NAME
STREET ADDRESS | 4415 WOODFIELD BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON i:l. 33434 CITY-ST-ZIP
TILE SD J Delste TITLE [ change [ Addition
NAME AMATYLEON, FERNANDO MD NAME
STREET ADDRESS | 5240.S.W. 116 ST. STREET ADDRESS
CITy-ST-21P " ~MIAM] FL 33156 CITY-5T-7IP
TILE T ' O Daleta TILE O Change [ Addition
NAME TAMAYO, ANA NAME
STREET ADDRESS | 9472 NORTH UNIVERSITY DR STREET ADDRESS
urst2e | PEMBROKE PINES FL oi-51-2¢
TILE O pelete TITLE {J Change  [J Addition
MAME NAME —
STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY-S7-ZIP
" me O pelete TITLE [JcChange  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS , , ‘ L. ;
CITY-5T-2IP CITY-S5T-21P . SN aoe T 5,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | farther certify that lhe'ihformétion
. indicated on this report or supplemental 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

I

 SIGNAT

CRTRET P

URE: . SEGAATRY)S. REARTZAFBYo

02/ po

of the corporation or the receiver or trustee empowerad [0 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
_changed, or'on an‘attachment with an address, with all other iike empowered: -

455 436 (300

SIGNATURE AND TYPED OR PRIN’ED NAME OF SIGNING OFFICER OR DIRECTOR

T ok

Daytima Phone #

CR2E037 (9/99);



