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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700454

1. Entity Name

PAN AMERICAN HOSPITAL CORPORATION

Mar 25,2002 8:00 am ?
Secretary of State

03-25-2002 90027 009 ****5] .25

Principal Place of Business

5959 N.W. 7TH STREET
MIAMI FL 33126

Mailing Address

5959 NW. 7TH STREET
MIAMI F|. 33126

N

I MR

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
590917879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
— = - == - Name and‘Address of Current Registered Agent-——-+—— .- - |- . - — -2 —7=-Name and Address of New.Reglstered Agent .. — _ _ [ p—
Name
VENNEY. ROBERT E Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
CORAL GABLES FL 33134
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 Flarida.

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating)

Slgnature, typed or printed name of registered agent and title if applicable,

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

. Make Check Payabie to.

Trust Fund Contribution. a Added to Fees ‘Department of State

10. OFFIGERS AND DIRECTORS IL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
NILE D &1 Delete | R C O3 change ] Aditon | 5
NAME MORA, ORLANDO NAME MAULE, E.T. f_i
STREETADCRESS | 14065 SW 80TH STREET STREET ADDRESS 125 N.W. 86 Streat §
Crw-.s‘T-zw MIAMI FL . CITY-ST-21P Miami, FL 33135 m
mme * PD - [ Delste TITLE [ Change . [ Addition S
NAME MORA, MODESTO M M.D. NAME

~"STREET ADDRESS” | 3880 W FLAGLER ST. - = m s ome me—eoom 7 =R -STREETADDRESS [- =+ et o mamen L . il
orv-st-ze [ MIAMI FL 33134 CITY-$T-2P
THLE vD O pelate TTLE [Jchange [ Addition
NAME DE LA VEGA, FELIX M.D. NAME
STREET ADDRESS | 10375 S.W. 20 ST. STREET ADDRESS
om-s-2p | DAVIE FL 33324 CITY-5T-7IP
TILE I |0] O pelete TITLE O change  [] Addition
NAME MARGQUEZ, ANTONIO M.D. NAME
STREET ADDRESS | 701 NLW. 57TH AVENUE #340 STREET ADDRESS
orv-si-2¢ [ MIAMI FL 33126 CITY-5T-2P
TITLE sD (7] elete TNLE [JChange ] Addition
NAME ORTEGA, GIMEL M.D. NAME
STREET ADDRESS | 1430 BAYSHORE DR. #106 STREET ADDRESS
omv-st-2p (MIAMI FL 33131 CITY-87-21P
TITLE D 3 Delate me [ crange [ Addition
NAME SANTOS, GERARDO M.D. NAME
sTreeT aDDRESS | 3860 W. FLAGLER STREET STREET ADDRESS
orv-st-zr  [MIAMI FL 33134 CITY-$T-21P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

Fb-271/02 30

changed,

SIGNATURE:

or on an attachment wit fddress, wit

like




