2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730329 Apr 13,2000 8:00 am
ecretary of State
PHYSICIAN'S ASSOCIATION OF CLINICS, HOSPITALS AN
04-13-2000 90115 013 ****g] 25
Principal Place of Business Mailing Address
1701 W. FLAGLER STREET #2 1701 W. FLAGLER STREET #2 -
MIAM! FL 33135 MIAM] FL 33135-2018 6 3 6 7 8 8
s e 6 A R
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2776440 Not Applicable
Zip B T CouRIy T Zip T =T I e " |' 5. Certificate of Status Dés-ir;&:‘ ’ '?I__-]- fg;gesqﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVEIRA. FRANK DIAZ Street Address (P.O. Box Number is Not Acceptable)
2153 CORAL WAY
SUITE #607 , ' _
MIAMI FL 33145 City FL Zip Code

8. The above namad entity SubTnits this statement for the purpose of changing its Tegistered office or registered agent, of both, in the state of Florida.

CR2F037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NQTE: Registered Agant signature reuired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. a Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIREGCTORS IN 10
ITLE PD O Deiete TITLE [ Change [ Addition
NAME LAGO, VICENTE NAME
STREET ADDRESS | 1100 SW 57 AVE STREET ADDRESS
cmy-sT-2¢ | MIAMI FL ~ - ' ) = "omyisTze o - Eat
TILE D 1 Delete me ) Crange ) Adaition
NARE LOPEZ, DANILO NAME
STREET ADDRESS | 1605 PENNSYLVANIA AVE #501 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL cITY-S1-2IP
TILE 1D O Delate TITLE D Change [ Addition
NAME ARENCIBIA, FERNANDO NAME
STREET ADDRESS | 10442 SW 21 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-§T-2IP
TILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-21P
TITLE (1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF . chY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12; | hereby certify that the information supplied with this filing does not qualify for tha exemption. stated.in.Section.119.07(3)(i). Florida Statutes. | further certify.that the information
. indicated on this report or supplemental repert is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation o the receiver or fustee ermpowered 10 exggyleth 1 as egoired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ar on an attachment with an address, with ail other liké e '7 5
e - 305
AR P Ay Ry 7 PR A . e -
SIGNATURE: _ FELIKUS e AP yREASOCEE_ %/a—r)/m G -3073

SIGNATURE AND TYPED OR PRINTED NAME OGIGNING OFFICER OR DIREGTOR Date Daytima Phone #




