-/'Iéll.E NOW: FILING FEE IS $61.25 FILED
NONPROFIT 5 ol ‘ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CORPORATION sandr B Motha Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # 730329 (0)

1. Corporation Name

PHYSICIAN'S ASSOCIATION OF CLINICS, HOSPITALS AN

D AN, NG ARG O WER

Principat Place of Business Mailing Address
1701 W. FLAGLER STREET #2 1701 W. FLAGLER STREEY #2
MIAMI FL 33135 MIAMI FL 33135-2018
3. Date lncog)oratad or Qualified | 3a, Date of Lastéi&crl
0711911974 04/22/1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
b4 26 9'2 40 Not Applicable
Suite, Ap!. #, efc Suite, Apt. #, etc. . $6.76 Additional
p po 5. Cerlfficate of Status Dased -~ [J Fas Reguired
City & State City & State 8. Election Campalgn Financing $5.00 Mmay Bo
23 ?El Trust Fund Contribution Added o Foes
Zip Country Zip Country 8. This corporation hae liability for intangible tax under &, 199.032,
2] %5 20]  30] Florida Stautes Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterec Agent
81| Name
SILVEIRA, FRANK DIAZ 82| Street Address (P.0, Box NuMDber is Not Accaptabie)
2153 CORAL WAY
SUITE #607 ()
MIAMI FL 33145 3al City FL Jss] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purgose of changing its registered
office or regislered agent, of both, in the State of Florida_ Such change was authorlzed by the corporation’s board of ditectors. | hereby accapt the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ?.Iqr-a:.m yped o prinled name < regisierad agent and tile H applicabis. {NOTE Registared Agent aignature required when reinstating) - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TmE PD “EToRETE 11TIE PD Tl Change [ ] hadiion
NAWE DE LA PEDRAJA, OSVALDO 12 NAME

et aooniss | 4776 SW. 8TH STREET st aporess | G0, VICENTE

CI1Y- 1. 21 CORAL GABLES FL VA GITY-ST- 2P 1100 8.W. 57 Ave,

i Sp ] DELETE 21T wi, FL. 33184 —5"[] Crango L] Addition
NAME FIBLA, ALBERTO H 22 WAME 8D

siree 1 aooRzss | 1701 WEST FLAGLER ST, #2 2asmweeraovkess | LOPEZ, DANILO

OTY-ST-2¢ MIAMI FL 2aenv.sre | 1605 Pennsylvania Ave. #501

TINE 10 I‘;I DELETE 31 THLE Miami Beach, F1, 33139 ~ K change [ Addition
NAME SALADO, ERICK : 82 KAME ™

sweer aboness | 935 W. 49TH STREET, SUITE 203 assteeer aooness | ARENCIBIA, FERNANDO

CITY- §1-7P HIALEAH FL aem-stge | 10442 §,W. 21 St,

L LI peLETE 41T Miami, Fl. 33165 ' L Change  [_1 Aciifon
NAME : 42 NAME

SIREET ADRESS 4.3 STREET ADORESS

crv-stze | 44 CTY-5T-2F

MLE [T DELETE 5ATINE ' [ change [ Addition
NAME 5.2 NAME

STREET ADBRESS 63 STREET ADDRESS

CiTv-S1-2 54 CITY-S1-21P

TIE LY OELETE BATILE [F change [T Addition
NAME 6.2 NAME I

STREET ADDRESS 5.3 STREET ADDRESS

CIry-S1-2P 6.4 CITY-ST-2P o

14. | do hereby certify that the information supplied with this fiting does not qualify for the axemption stated in Section 118.07(3)(}), Florida Stetutes. | further certify 1hat the

information indicaled on thig annual repart or suﬁplemema! annua! report is true and scturate and that my signature shall have the same legal effect as it made under oath; thal
lam an oﬂicéer okr director of the corpora’:iog of the receivarhor trustail; ampcg;ereci 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 il changed, or on an aitachment with an address, . )

ER) 4-24-97 (305-642--3093)

SIGNATURE: _ P Ra o 7

BIGHATURE AND TYFED O PRINTE

Date Daytime Phane # (029082

CR2E037 (9/96)



