FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 730329

1. Corporation Name

PHYSICIAN'S ASSOCIATION OF CLINICS, HOSPITALS AN
D ANNEX, INC.

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90014 019 ****61 .25

Principal Place of Business Mailing Address ' . . 7 )
170t W, FLAGLER STREET #2 1701 W. FLAGLER STREET #2
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business Za, Mailing Address 3. Date Incorporated or Qualifed
21] 26} -07/19/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - | Applied For
22) 27] 59-2776440 “{Not Applicablo
City & State City & State ) L ' - $8.75 additional
~2~ﬂ E‘ 5. Certifcate of Status Deswefl. O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;‘ EI El [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Narme
SlLVE|RA. FRANK DIAZ 82| Street Address (P.O. Box Number is Not Acceptable)
2153 CORAL WAY
SUITE #8607 8
MIAMI FL 33145 84l Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. 1 hereby accept the appointment as registered

agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slignature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature requirsd when r

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 11TIME [JChange [ Addiion
NAME LAGO, VICENTE 12 NAME .
sreeT aooRess| 1100 SW 57 AVE 1.3 STREET ADORESS

crv-stzp | MIAMIFL 14 CITY-ST-2ZP

TME sD ] DELETE 21TME [JChange [ Addition
NAME LOPEZ, DANILO 22 NAWE

sTreeT aporess| 1605 PENNSYLVANIA AVE #501 23 STREET ADORESS

emv-st-ze | MIAMI BEACH FL 2.4 CITY-ST-ZP .
TME gm_ __Dloreere 31TME o - o ClChange . [ Addition
NAME AHENC'BIA. FERNANDO 1.2 NAME T e sl =z R
sTreeT apDRess| 10442 SW 21 ST 33 STREET ADORESS

LiTY-§T-2IP MIAMI FL 34 CITY-ST.ZP :
TIMLE [ DELETE 41TIMLE [Change [ Addition
NAME 4.2 NAME :

STREET ADORESS 43 5TREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [ DELETE 54 TITLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S5T-2IP §4CITY-ST-ZP :

TMLE [ DELETE 61TMMLE [ClChange [ Addiiion
NAME 62 NAME T

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP 64 CITY.ST-ZP

indicatad on this annual report or supple alanpuat tepo
officer or director of the corporation or the recejvef
4 other fike empowered.

SIGNATURE: FERNANBG ZARENCTRTAR DR ED

xecute this report as required by Chapter 617,

2-22-99

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14. } hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" ﬁmﬂ&a‘ Florida Statutes; and that my name appears in ‘

305-642-3093

5
g

CR2E037 (11/98)

SIGNATURE ’ND TYP‘ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phare #



