FILE NOW: FILING FEE IS $61.25 FILED

coronaion  (ERIRY  TegLTL e Jan 28 1997 8:00am
ANNUAL REPORT N T

1997 DI\:’ISIONC(rfFaC?;):PO?;:TIONS Secretary Of State

DOCUMENT # 70045 (2)

1. Corporation Name

PAN AMERICAN HOSPITAL CORPORATION

AU B

5355 NW. 7TH STREET 5959 NW. 7TH STREET
MIAMI FL 33126 MIAMI FL 33126-3129
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/15/1960 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 -2—6—| 59'09 1 7879 Not Applicable
Suite, Apt. #, el Suite, Apt. #, slc, B $8.75 Additional
2 E 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
El El Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E-I ;I ;I Florida Statites [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
VENNEY, ROBERT E 82 sEien AridressiP.O. Box Number is Npt Accoptable
201 SOUTH BISCAYNE BOULEVARD once Ve leoq SN,
15TH FLOOR 83
MIAMI FL 33131 84| Cin ‘
y 85 i
Corar ables FL || 2%y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amfamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signarture, typed or prinked name of registered agent and litls il applicable (NOTE: Aegislared Ageni signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE D [T veLeTe 11TLE a T Change X Addilion | g5
NAME MORA, ORLANDO 12 NAME MaoLe, .7, _ ~
sraeeraooness | 14065 SW 80TH STREET ssmeerooness | 185 Nigd. Blo STLEE 2
GIiy-S1-2p MIAMI FL worv-si-ze | MAvarn TV 42135 8
TITeE PD ) DELETE 21 TITLE [J change ] Addition |
NAME MORA, MODESTO M M.D. 2.2 NAME
sreeTaporess | 3860 W, FLAGLER ST. 2.3 STREET ADDRESS
CITY -5T- 2P MIAMI FL 33134 2 4 CITY- ST-2IP
TITLE D [T ELETE 31TME Ll change [ Addition
haME DE LA VEGA, FELIX M.D. 32 NAME
streer anbress | 10375 SW. 20 ST. 33 STREET ADDRESS
Y -SF- 2P DAVIE FL 33324 34, OTY-51-2P
TITLE 10 L] DEcETE ASTILE CJ Change [T Addition
NAME MARQUEZ, ANTONIO M.D. 4.2 NAME
smeeraookess | 701 N.W. 57TH AVENUE #340 4.3 STREET ADDRESS
CITY-S1-21 MIAMI FL 33126 44 CITY-ST- 2P
TME [ CJ DELETE SATILE [J change [ Addition
NAME QORTEGA, GIMEL M.D. 5.2 NAME
smeetanoress | 1430 BAYSHORE OR. #108 5.3 STREET ADDRESS
Qiy-5T-2P MIAMI FL 33131 5.4 CITY-5T-2IP
TILE D L] DELETE 6.1 TITLE [T change LI Addition
HAME SANTOS, GERARDO M.D. 6.2 NAME
sTreer aponess | 3860 W, FLAGLER STREET 6.3 STREET ADDRESS
CITY - §1-2IP MIAMI FL 33134 64 CITY-51-2P

14. | go hereby certdy that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3](i), Florida Statutes. | further cerlify that the

information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or directar of the corporatign or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13%(1 on an attachment with an

o

SIGNATURE: X

€IONATURE X

Dale Daytime Phone # 0028485




