2006 NOT-FOR-PROFIT CORPORATION

. ikl
REINSTATEMENT shuRETARY OF STAlL
DOCUMENT # 700454 EYISION OF CORPORATION:
1. Entity Name
PAN AMERICAN HOSPITAL CORPORATION 06 SEP 28 AMIi1: 35
Principal Place of Businass Mailing Address
5959 N.W. 7TH STREET 5959 N.W. 7TH STREET
MIAMY, FL 33126 MIAMI, FL 33126
TS g UATARARRRKAR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 09252006 REIN-NP CR2E099 (11/05)
City & Siata City & State 4, FEl Number Applied For
59-0917879 Not Applicable
Zip Gountry Zip Cauntry 5. Certificate of Status Desired B/ Ei.giﬁlc'!:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
GUTIERREZ, NICOLAS J ESQ Jocgueling, Coldeern ) €S Q.
2665 SOUTH BAYSHORE DRIVE Street Address,(P.O. Box Number is Not Acceptaple
SUITE 701 Aoy o8 2COANNE. (%)\ vd)
MIAMI, FL 33133 M~ Tlooe
Cit Zip Cod
" Mo FL [ 5% 3

B. The abcve named entity submits this statement tor the purpese of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agen !
|
SIGNATURE @/\ :SQCQ\)\&\‘\\(\Q, C‘L\‘De‘r‘ n, IE.SQ 09 l QQIOG:

Signature, typed ringed of registered agent and tie i applicatia_ {NOTE: Ragistarad Agent sig: qulned whan DATE
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2007, Fee will ho $122.50 corporation did not receive the prior notice. Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiLE D O Detete e B Dl change  [iion
NAME PIEDRA. OBDULIO NAME A 3m\°\, Pec C‘i
STREET ADORESS | 2 SOUTH BISCAYNE BLVD SUITE 110 smeEraoniess | 2 Goudb Rigealyne B v, #3370
ore-si-zp | MIAMI, FL 33131 CITy-5T-27 Miadl, £ 2321%)
T D [ pelete TITLE P ’ C.E.O {1 Change Mdilion
NAME SOSA, MIGUEL NAME Ereido. Roldowr
STREET ADORESS | 701 BRICKELL AVENUE 11TH FLOOR SREETADDRESS | 5969 a)d ) <
arv-stze | MIAMI, FL 33131 cirv-s1-2¢ Moy, L 22120
LE: D [ pelete TITLE 4y [CChange [ Addition
NAME PITTALUGA, RODOLFO NAME
STREETADDRESS | 701 BRICKELL AVENUE SUITE 3000 STREET ADDRESS 2o
crv-s-zp | MIAMI, FL 33131 CHFY-51-7P 1L ¢, 00
TMLE D 3 Delete e [Ochange [ Addition
RAME SOLER-MCKINLEY, YWONNE NAME
STREET ADDRESS | 10765 SW 133 TERRACE STREET ADDRESS
CITY-$1-2P MIAMI, FL 33178 CITY-81-2F
TITLE D [ Delete TITLE [) Change [ Addition
HAME ZISKIND, JAY NAME
STREET ADDRESS | 3059 GRAND AVENUE SUITE 300 STREET ADORESS
CITY-57- 2P MiIAMI, FL 33133 CiY-53-2P
T MD N Beiete TLE O change {3 Addition
NAME SANCHEZ, VICENTE NAME
STREET ADDRESS | 5959 NW 7TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33126 Gy 51-2P

12. {1 hereby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
trustee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all gther like empowered.
Encia Rodon ®sshe 305-365-i®

SIGNATURE AND TYPED OR PRIl{TED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytena Phone #
L

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

’l! BE WMo~ O 9 0 onen




