FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morll:ms Mar 02 1 99 8 8 : Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

OCUMENT # 730329 (0)

- Corporation Name

PHYSICIAN'S ASSOCIATION OF CLINICS, HOSPITALS AN

D ANEK, NG IANMIRN

RO

Principal Piace of Business Mailing Address
1701 W. FLAGLER STREET #2 1701 W. FLAGLER STREET #2 3. Date Incorporaled or Qualified
MIAM FL 30138 MiASL FL 33135 74
4. FEf Number Appliad For
L, 59-2776440 Not Appiicable
+ Principal Place of Business 2a. Mailing Address
P " afing 5. Cerlificate of Status Desired 1 $8'75 Additionat

;l E] Fee Required

Sulte, Apl. ¥, etc. Suite, Apl. ¥, elc. 6. Elaction Campaign Financing $5.00 Mmay Bo
22 m Trust Fund Contribution J Added to Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 E] Oves e

Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
24] 25] 29 [30] Personal Properly Tax dus June 30.  [JYes [ No

9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Reglsterad Agent
81] Neme
SH-VE'RA, FRANK DIAZ 82| Streel Address (P.O. Box Number is Not Acceptable)
2153 CORAL WAY
SUITE #607 B3
MIAMI FL 33145 84| City FL asJ Zip Coda
1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Slatutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
agenl. | am tamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signature, typod or puntod nama of ragistored agent and tilo i apphicabile {NQTE: Registorad Agent signatura reguired when relnstaling) DATE
12. OFf ICERS AND DIRECTORS 13, ADDIMIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 E
T PD T DELETE 11TITE [Jchange 3 Addition £
s | NAME LAGO, VICENTE 12 NAME .
v | smeeranoress | 1100 SW 57 AVE 1.3 STREET ADDRESS %
iTY-51-2p MIAMI FL 14 CITY- $T-71P :
TIRLE SD [] peLeve 21TILE ] change [T Addition {©O
NAME LOPEZ, DANILO 22 NAME
steer aooness | 1605 PENNSYLVANIA AVE #5019 23 STREET ADDAESS
CTY-ST-21P MIAMI BEACH FL 2.4 CITY-51-20P
NEE i) L] oectTe 31TME [Jchenge [T Addition
NAME ARENCIBIA, FERNANDO 32 NAME
sTREET ApDRiss | 10442 SW 21 ST 33 STREET ADDRESS
Ty -51-2P MIAMI FL 34, GITY-ST-2P
TILE [T DELETE 41TLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2F 4ACHTY-ST-ZP
T [T oeLete SATILE O Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
-CITY-S1- 2P 5ACITY-5T-21P
1I7LE [T DELETE 6.1 TITLE [T change ] Addition
S Y £.2 NAME
. STREET ADORESS 6.3 STREET ADDRESS
CITY- $1- 2IP 64 CITY-$T-2IP
T4. 1 hereby cortify that the information suppliod with this filing doos not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated un this annual roporl or supplemonial annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an
officer or direclor of tho corporation or tha receivor or trustes empowesed Lo executs this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an aly .
2-10-98 (305) 643-3093

SIGNATURE: = FERNANDO A




