..« FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 700454

(2)

PAN AMERICAN HOSPITAL CORPORATION

Principal Place of Business

5958 N.W. 7TH STREET

Mailing Address
5959 NW. 7TH STREET

FILED
Feb 01 1996 8:00 am
Secretary of State

TARIM AR

MIAMI FL 33126 MIAM FL 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1960 02/20/1995
2. Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied For
|21] 26 590917879 Not Applicable
ite, Apt. #, etc. Suite, Apt. &, etc. m
Sulte, Apt. #, elc uite, Apl. #. ot 5. Certificate of Status Desired (] $8.75 addiiona!
E] ;l Fae Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Be
23 2—8_| Trust Fund Contribation U Atided to Fees
Zip Country Zip Country 8. This corporation has kabiity for intangible tax under s. 199.032,
24| [25] |29] [30] Florida Statutes O Yes™Bd o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent

VENNEY, ROBERT E

15TH FLOOR
MIAMI FL 33131

201 SOUTH BISCAYNE BOULEVARD

B1| Name

82| Sireet Address [P.O. Box Number is Not Acceptable)

B3

B4| Ciy

Zip Code

FL [*

SIGNATURE _

Sgnature, l)pod o p}méd hé';ﬁrbfir&g\s'sred agenl and tlle if applicabo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered ofiice
or registered agent, o both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

NOTE Ragistered Agant signature required when renetating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T C [JDELETE 117IME L D Shange [ Addition
N MAULE, E. T. 1.2 MAME f}"ﬂﬂ"“r Oucando o
sreet aooRess | 125 NOW. 86 ST. astreer aporess | VIO S 5".&3 . BO oYW

| o517 MIAMI FL 33135 1A CIT¥-S1- 2P Yooy, V. O3
TILE PD CIDELETE 21 THILE Clcnange [ Addition
NAME MORA, MODESTO M M.D. 22 NAME
smeer Anoress | 3860 W. FLAGLER ST. 23 STREET ADDRESS
CITy-§7-21P MIAMI FL 33134 2 4CIY-ST-21P
TILE VD [IDELETE 31TMLE [dChange ] Addition
RAME DE LA VEGA, FELIX M.D. 32 NAME
sineer aooess | {0375 S.W. 20 ST. 33 STREET ADDRESS
CiTY-51-2P DAVIE FL 33324 34 CITY-ST-2P
L D CJDELETE 41 TiTLE [JChange L[] Addition
NaME MARQUEZ, ANTONIO M.D. 4.2 NAME
sineer anoaess | 701 NW. 57TH AVENUE #340 43 STREET ADDRESS
CiTY-§7-29 MIAMI FL 33128 440TY-81-21P °
TILE sD {_IDFLETE 51 TITLE [JChange [ Addition
NAME ORTEGA, GIMEL M.D. 52 NAME
stheer acoress | 1430 BAYSHORE DR. #106 5.3 STAEET ADDRESS
CITY . §1-71P MIAMI FL 3313t 54 GTY- 12
TITLE D CIDELETE B9 TILE [ Cnange T Addition
NAME SANTOS, GERARDO M.D. 62 NAME
siReeT snoRESS | 3860 W. FLAGLER STREET 63 STREET ADDAESS
CNy-Si-2p MIAMI FL 33134 B4 CTY-ST-2P

14, | do hereby certify that the information supphed with this fling is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information incicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect s if made under
oath, that t am an officer or director of the corporation or tha receiver or trustee empowerad to execute this repor as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if. changed, or on an attachment with an addna%

SIGNATURE: (@QQM%/M
sIGNATURE ARD TYPED OR PFliNT W 810MING OFFICER OF DIRECTOR

Data Daytimé Prhane ¢

CR2E037 (12/95)




