2002 UNIFORM BUSINESS REPORT (UBR)

il

FILED

DOCUMENT # 730329

1. Entity Name

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

QQ2arer

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90148 048 ****61 .25

Principal Place of Business

1100 SW 57TH AVENUE
MIAMI FL 33144

Mailing Address

1100 SW 57TH AVENUE
MIAMI FL 33144

T

, - PNV W e
e e e b e = ST S RSN e e S =
J__"Suitez‘ Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State N 4, FEI Number /| Applied For
Y 58-2776440 v | Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additfonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
Street Address {P.O. Box Number is Not Acceptabls
SILVEIRA, FRANK DIAZ ¢ prabie)
2153 CORAL WAY
SUITE #6807 - —
MIAMI FL 33145 v FL | """
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {MOTE: Fegistered Agent signature required when reinstating) CATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD O pelete TITLE [ change [ Addition | 5

NAME LAGO, VICENTE NAME i’;

iIT:YEE; ::;?Faess 1100 SW 57 AVE STREET ADDRESS :c’:
MIAMI FL CITY-ST-2IP t

TWILE SD [ pelete TITLE O change [ Addition 5

NAME LOPEZ, DANILO HAME

STREET ADDRESS | 1605 PENNSYLVANIA AVE #501 . ) STREET ADDRESS

emv-st-2¢ | MIAMI BEACH FL - CITY-3T-2IF

TITLE 1] ' 1 Delete TITLE [ change [ Addition

sae | ARENCIBEA, FERNANDO NAME

STREET ADDRESS | 10442 SW 21 ST STREET ADDRESS

CTY-$T-2F | MIAMI FL CITY-ST-2F

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-ST-ZP

TNLE [ palete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-217 CATY-ST-7IP

of the corporation or the receiver or tr DOWe

changed, or on an att%nfnt with an
SIGNATURE: __ -l

| other like
ko w9

1Y
= l A7 U]

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
: gd 10 execilg this report as required by Chapter 617, Florida Statutes; ang that my name appaars in Block 10 or Block 11 if

305 HeG-010/

SIGNATURE AND TYPED OR MR| B BT AME OF SIGNNG OFFICER OR DIRECTOR

)i o>

Oyavtimna Eheme 8



