2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED

I -
DOCUMENT # 730329

1. Entlty Name o Lo p
PHYSICIAN'S ASSOCIATION OF CLINICS, HOSPITALS
AND ANNEX, INC.

L gebi

Feb 08, 2005 08:00 AM
Secretary of State

Mailing Address

100 SW 57TH AVENUE
MIAMI, FL 33144

Princinat Pltace of Business

"1700 SW 57TH AVENUE
MU TL 33144

DO NOT WRITE IN THIS SPACE

RS ARAU T AT

01262005 No Chg-NP CR2E037 (10/03)
4. FE NUmber fplied For
NOT APPLICABLE Net Applicable
, $8.75 additional
5. Cerlificate of S.tatus Desired O Fes Required

6. Mamp and Address of Curvsnt Regisisred Ageni

SILVEIRA, FRANK DIAZ
2153 CORAL WAY
SUITE #8507

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations of reglstored agent.

SIGNATURE e

e

8. The above named entity submits this statemen? for the purpose of changing its registesed office or rsgislared agent, or both, ; tﬁe Stale of Florida. | am famlliar with, and écéept

Signature, yped or prinled same of sgrstoed agenl md bt | apphcabie.

{NOTE. Regisitrad Agoni Sigraturg réquired witan reinsiatng}
P - e

DATE

9, Elgclion Campaign Financing
sl Fune Gontributian,

Filing Fee is $61.25
Duo by May 1, 2008

$5.00 may 8o
Added to Faes

_ HO0oEenaES

~ BFEICEITS AND DIRECTORS

10.

TiTLE PD

NAME LAGO, VICENTE

SIREET ADDAESS § 1100 SW 57 AVE

ciry-st- P MIAME, FL e e = e . =
e SD

NAME LOPEZ, DANILG

STRCET ADDAESS | 1605 PENNSYLVANIA AVE #501

cuY-s3- 2P MIAM! BEACH, FL e ST T L
e D

RAME ARENCIBIA, FERNANDO

SIRLETAUDRESS | 10442 SW 21 ST

ury.st 2e MIAML FL e o B
TINE

NAME

STRLEY ADDRESS

LITY 8T 2%

JE

HAME

STACEL ALOHESS

Iy §T- 2P _ N
TINLE

HAME

STALLT AGGRESS i

CITY-SF &P

TSR TIE B, o5

‘DO NOT WRITE
IN THIS SPACE

1. 1 hereby certfy that the informalion supplied with this f:ling
indlcated on this repoit or supplemenlal report is lrue an
of the corpiiation ot the receiver of tiusies empowere
changed, or on an altachiment wills ress, will

to execute this repori as required by
othet like empowared.

does not quatify for the exemption stated In Sectlon 1 19.0?{3){1). Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shalt have the same fegnl effect as If made under oath; that | em an officer or director
Chaptet 617, Flarida Statutes; and that rmy name appears in Block 10 or Block (11

M.D

. N EEL . . - r 2-01-05 305-269-0101
SlGNATURE' m/r}:dir ppnlmwm\murslcunmomcead&mﬁzn&ﬁ = Dota Dayivma Phone #

TREASURER

d -y

—F



