2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am §

DOCUMENT # 730329 ecretary of State
1. Entity Name _ 04-03-2003 90172 049 ****6] 25
PHYSICIAN'S ASSOCIATION OF CLINICS, HOSPITALS AN ———
D ANNEX, INC.
Principal Place of Business Mailing Address )
1100 SW S7TH AVENUE 1100 SW 57TH AVENUE ' ) A A
MIAMI FL 33144 MIAM! FL 33144 - 10055202
T v SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2776440 Applied For
v | Not Applicable
Zip Country ap Country 5. Certificate of Status Cesireg | $875 Additional
o ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|LVE|HA. FRANK DIAZ Street Address (P.O. Box Number is Not Acceptable)
2153 CORAL WAY L
- QUNE$BO7 " T T ez o[ mmn e e
MIAM| FL 33145 ; City FL Zip Code

8 The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the oblfganons of reglslered agent.
£ f—. S ;

Slgﬁatura typed or prmtad name of registered agent and titl if applicabla, {NOTE: Registered Agent signalura raquired when reinstating) DATE

SIGNATu;qE

- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD . [ pelete TITLE {1 Changa [ Addition
NAME LAGO, VICENTE NAME
STREET ADDRESS | 1100 SW 57 AVE STREET ADDRESS
cv-stze | MIAME FLE CY-5T-7
me |SD £ pelete TLE 3 [ change [ Addition
NAME LOPEZ, DANILO NAME : -
STREET ADDRESS | 1605 PENNSYLVANIA AVE f50'| I STREET ADDRESS
omv-31-20 L MIAMI-BEACH-FL = - wmrenmits e . emeese OS2 | e L e e
TIMLE TD [ palete TITLE [ Change [ Addition
NAME ARENCIBIA, FERNANDO ) NAME
STREET ADDRESS | 10442 SW 21 ST STREET ADDRESS
CITY-S7-7IP MIAMI FL ‘ CITY-ST-2p
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . . _CITr-87-2p . L
TTLE 1 - B wm— [ Dalete™ = Tme \"" S i ~-- ° " [OChange ~ [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), 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 aath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to executghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmant with all other lik powered.

‘SIGNATURE: ___ SICA HEHE e e - 3,/%//03---’ 306- 269-0/~0)

CR2E037 (10/02)



