FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON - Sandra B. Mortham

ANNUAL REPORT

1996 NG

Secretary of State

Wk TR

. DIVISION OF GORPORATIONS
DOCUMENT # 761540 (4)

TAMPA BAY LATIN-AMERICAN MEDICAL SOCIETY, INC.

Principal Place of Business Mailing Address

PO BOX 271814

EMER NSRRI

PO BOX 271814
TAMPA FL 33668 TAMPA FL 33668
3. Date |ncor80rated or Qualfied 3a. Da\(lj:,-s?f3 I:Ie}s‘i He%on
2. Principal Place of Business 2a. Malling Addrass 4. FEI Nurmber Applied For
[21] [26] 59-2270261 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
' i ne e ¢ §. Certificate of Status Desired E.. $8.75 Adc!monal
22 ;‘;l Fea Required
City 8 State Gty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gentributon i Added 1o Fees
Zip Country p Country 8. This carporation has liability for intangible tax under s. 199.032,
24} 25 29| [30] Flarida Statutes [ ves Bwo
N g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
%
81| Name
MENENEZ’ LUIS M 82| Street Address (P.O. Box Number is Not Acceptable)
3011 SWANN AVENUE
TAMPA FL 33809 83
84| City FL asl Zip Code

11, Pursuant to the provisions of

«  Or regist gent, or botl
familiar witfang accept the: obiigations of, Eeclion 617.0503, Forida Statutes.
SIGNATURE = ,

Sigrutirs. typed or prinied EOETTTRRR i agent aod W appoat

TTTIETE Registarad Agont sagnature 1 pared wher rer stalings

ons 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered cffice
n the Btate of Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTONHS IN 12
TLE S [JUELETE 11TITLE . . Change Addilion
NAME BERGES, EDDY M - Julio Lautersziain, “.bP K

steeer aporess | 6101 WEBB ROAD, SUITE 307 138tRet A0S | Rt ] Vet fq A(M Q?’K

CTt-S1-2P TAMPA FL vor-size | Tampa. £ 33@t

HILE P CIOELETE 21 TLE ' OChange B Addition
v CANEDO, MARIO M 220 %edro Lazaro, M.D

seeraooress | 13701 BRUCE B. DOWNS BLVD. #101 aasmeromeess | (3204 Burnes Lagfe Drive

CIFY-§T-217 TAMPA FL 2 dCITY-5T-2P Tampd, =l 33E o

TITLE D [JDELETE 3UTITLE b v ] [JCnange Rl Addiion
NAME MENENDEZ, LUIS M 32 enrigde drrutia, MO

streer aooress | 9011 SWANN AVENUE 13 STREETADORESS | &) L6 San -Jose é‘f( eecf

CITY-ST- 2P TAMPA FL uonsze | Teampa, FI. 33034

niLt D WOELETE 41TILE ’ [Ichange  [] Addition
NAME VARGUS, JIMMY M 47 NAME

stacer aooaess | 9707 N. 22ND STREET 43 SIREET ADDRESS

EiTY-ST- 2P TAMPA FL 4401TY-ST-2P

TITLE D [ J0ELETE 51 TILE _ — gChange ] Addition
NAME VARGAS. J“‘MY MD 52 NAME SDDL'ELI. E=‘!:|."_ 1 4 _':El

steetanoress | 9707 N. 22ND ST. 53 STREET ADDRESS —UBfD.a.}Sb—"ﬂlﬂd?——DDb

CITY-ST-21P TAMPA FL 33610 6 4CITY-5T-7P 70, 00 )
TITLE D [CeLere 61TITLE 1 gnange dd@
NAME CANEDO, MARIO M.D. 62 NavE 7 \ Eﬁ'
sraeer aporess | 3701 BRUCE 8. DOWNS BLVD. 101 63 STREET ADDRESS Ce/ >

CITY-5T-2P TAMPA FL 33613 64 CITY-5T- 2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Stalutes. | further
gertify thal the information indicated on this annual report or suppiemental annual repon 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 of the corporation or the receivar ar trustee empowered to exacute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Biock 12 or BWHQGGC’GW?H attachment with an address.
SIGNATURE: Aty 4-‘

SIGNATURE AND TYPED OR FRINTERRAME OF SIGNING OFFIGER OF DIRECTOR

" Gajtire Frane 8

CR2E037 (12/95)




