FILE NOW: FILING FEE IS $61.25

FILED

Apr 21,1999 8:00

RN

am

. NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT _ Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 700454

ecretary of State

04-21-1999 90212 014 ****61.25

1. Corporation Name \
PAN AMERICAN HOSPITAL CORPORATION
Principal Place of Business Mailing Address ' . .
5359 NW. 7TH STREET 595% N.W. 7TH STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of IBusiness 2a. Mailing Address 3. Date incorporated or Qualifed
[21] : 26] 02/15/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] o . [27] . e e = e - - 59-0917879 - | Not Applicable”
City & State City & State ] $8.75 Aaditional
EI El 5. Cartifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;l H 29 I;J Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
VENNEY, ROBERT E o 82| Steet Address (P.0. Box Number is Not Acceptabie)
901 PONCE DE LEON BLVD
CORAL GABLES FL 33134 B
' 84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Segtion 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both,'in the State'of Florida! Such.change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signature, Typed of printed name of registarad agen! and lits if epplicable.

(NOTE: Registered Agent signaturs requirad when résnstating)

DATE

2. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D o . [ ] DELETE 1.4 TITLE [JChange ] Addition
NAME MORA, ORLANDC 120AME
seeeraooRess| 14065 SW 80TH STREET 1.3 STREET ADDRESS
CITY-ST-2P MiAMI FL 14 CITY-ST-2ZP
TE PD . £ DELETE 21TME [TIChange ] Addition
NAME MORA, MODESTO M M.D. 22 NAME

|_smeeTaooress| 3860 W..FLAGLER ST. . . .=z .. ..JzasmEETADDRESS | - - .

{ omv-st-ze | MIAMI FL 33134 2 4CAY. ST.2P
TITLE VD ' [ DELETE a1 TIMLE [JChange [ Addition
NAME DE LA VEGA, FELIX M.D. 32NAME
sTeeTaporess| 10375 S.W. 20 ST. 33 STREET ADORESS
CITY-ST-2IP DAVIE FL 33324 34.CITY-ST-2P .
TME TD ) [ DELETE 4ATME ClcChangs [ Addition
NAME MARQUEZ, ANTONIO M.D. 4. 2NAME
smreeraporess| 701 N.W. 57TTH AVENUE #340 4.3 STREET ADDRESS
cv-st-ze § MIAMI FL 33126 44 CITY-5T-2P )
TITLE SD [ DELETE 5ATITLE JChangs [ Addition
NAME ORTEGA, GIMEL M.D. 52 NAME
streeraoress| 1430 BAYSHORE DR. #106 53 STREET ADDRESS
crv-st-ze . MIAMILFL 33131 54CITY-ST-ZP _
TILE D ] [} DELETE 6.17MLE [ Change [T Addition
NAME SANTOS, GERARDOC M.D. 6.2 NAVE "
sreeTpoRess| 3860 W. FLAGLER STREEY 43 STREET ADDRESS
crv-st-z¢ | MIAMI FL 33134 . . BACHTY-ST-2

14, | hereby certify that the information supplied with this filing doe.

not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is frue and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap atigsptment with an address, wjth all other fike empowered.

SIGNATURE:

(=¥

0028923

CR2ZE037 -(11/98)

Vi



