FILE NOW: FILING FEE IS $61.25 FILED

ANNUA ORT acrelary of State
1;5;'; DIVISIC?N OF Cy(.)F:PSE)RATlONS Secretal'y Of State
DOCUMENT # 761540 (4)

TAMPA BAY LATIN-AMERICAN MEDICAL SOCIETY, INC.

OO A A X

Principal Place of Business Maiting Address
PO BOX 271814 PO BOX 271814
TAMPA FL 33688 TAMPA FL 33588-1814
3. Date Incéufrj)wated or Qualified | 3, Data of Lastgngegorl
01/20/1982 05/01/1
2. Prncipal Piace of Businass 28, Maiting Address 4. FEINumber . Applied For
2—1| _EI 59-2270261 54 Not Applicable
Suite. Apt. ¥, etc. Suite, Apl. ¥, elc. ] $8.76 Additionsl
] 2l 5. Cenlificate of Status Desired [ Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Ba
23 28] Trust Fund Contribution ] Added to Feas
p Country Zip Counlry 8. This corporation has liabllity for Intanglble tax under 5. 189.032,
24] 25] 20] 30] Florida Statutes Oves [No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name .
Canedo, Mario M
MENENDEZ, LUIS M 82 s:regvxgr?ss {P,0. Box Numb(gs No} Acceptable) d
3011 SWANN AVENUE 12 ruce. & Douwns Bly
TAMPA FL 33809 S #4101
84 Cit 85 gp Code
Tameq FL 3013
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;?.oese of changing its registered
office or regiskeed agent, or bot State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registerad

agent. | am familr with, and agéept the'obligations of, Section 617.0503, Florida Statutes.

SIGNATURE AN At $-1-97

Signature, yMd or printag name of 1agister nt and tile If apphcabla (NOTE: Rapistared Agent sipnature required when reinetating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T petete 19 TIE CJEhange [ Addition
NAME BERGES, EDDY M 12 NAME
steeT anoress | 6901 WEBB ROAD, SUITE 307 1.5 STREET ADDRESS
CIrY-57-2P TAMPA FL 14 CITY- $T- 2P
TILE P (] DELETE 24 TILE LJ Change [ Addition
NAME CANEDO, MARIO M 22 NAME :
sireeTanoress | 13701 BRUCE 8. DOWNS BLVD. #1(1 2.3 STREET ADDRESS
CIY-§1- 2P TAMPA FL 2.4CITY-ST-2IP
TLE D B DELETE JANILE I Change ] Addition
NAME MENENDEZ, LLIS M 3.2 NAME
swieraoohess | 3097 SWANN AVENUE 3.3 STREET ADDRESS
CTY-ST-2P TAMPA FL 34.CITY-ST. 2
T T 7 oeLere ALTIRLE [ change [ Addition
NAME LAUTERSZTAN, JULIO M MD 4 2 NAME
streeracoress | 2911 VILLA ROSA PARK 43 STREEY ADDAESS
CITY-S1-2F TAMPA FL 33611 440ITY-ST-21P
TILE D |.] DELETE 51 TILE LI Change [} Addition
NAME VARGAS, JIMMY M.D. 52 NAME
stacer anoness | 5707 . 22ND ST. 53 STREET ADDRESS
CITY-§1- P TAMPA FL 33610 5.4 CITY- 5T-2IP
TIE D 1] DELETE 6.1 TITLE L1 Change 1] Addition
HAME URRUTIA, ENRIQUE MD 6.2 NAME
swee) sooress | 5155 SAN JOSE ST 6.3 STREET ADDRESS
CITY-51-2IP TAMPA FI. 33629 BAGIY-ST-21P
14. | do hereby ceriify thal 1he information supplied with this filing does nol qualify for the exsmption stated in Section 119.07{3))), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
'verhor tru‘stet?_' emp%ered to exacute this raport as required by Chapter 617, Florida Statutas; and that my name
tachmant with an address.

EQUIRED 4[1/97

SIGNTNG OFFICER OF IMRECTOR Gate Cayime Phone # o048453

SIGNATURE: L (A

BIGHATURE AND TYPEQ OR PRINTED NAM

1 arm an ofhger or director of the corporation or the
appears in Block 12 or Block 13 if cha%(;d/.(or opfan

O A .
SO % newoemm | May 01 1997 8:00am

CR2E037 (9/96)



