FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF GORPORATIONS Secretary of State

DOCUMENT # 761540 (4)

Corporation N:

TAMPA BAY LATIN-AMERICAN MEDICAL SOCIETY, INC.

0

Principal Place of Business Mailing Address
: . 3. Date | ted or Qualitied
PO BOX 218§ PO BOX 21814 ate umgroﬁ;azor ualifi
TAMPA FL 33658 TAMPA F{. 30630 0
4. FEI Number Applied For
59-2270261 Not Applicable
2. Principal Place of Business 28, Malling Address 8. Certificate of Status Dasired D $8.75 Additional
21 ;] Fea Requlred
Suite, Apt. ¥, elc. Suite, Apt. ¥, stc. 8. Election Gampaign Financing $5.00 may Bo
r_2;| —2;] TFrust Fund Contribution 0 Added to Fees
City & State City & State 7. I3 this nonprofit corporalion a homeowners association?
23] 28] [ vee No
Zip Country Zip Country 8. This corporation owes of has paid tha current year Intanglble
Zl ;G-I E ;O_l Personal Proparty Tax due June 30, ﬂ] Yas ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
8f] Nama
CANEDO. MARIO M pedra Lazgro, M.D
¥ B2| Street Address {P.0. Bo; Nurnber is )lot Al eplable) /
13701 BRUCE B DOWNS BLVD (983 Quale
#1n (3]
TAMPA FL 33613 84| Ciy / Iul Zip Ooda
ute, FL

11. Pyrsuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changlng ils re is10red

office or registered a Ida, Such %han e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | the obligations oY; , Florlda Statutes.
SIGNATURE A D> ~ 2L ~XR
Stgnatire, typod or printed narme of regieteisd agert and loatra. (NOTE: Regisiehed Ager griiure raolrad when reinalang) DATE
1z. s OFFICERS AND DIREGTORS | IEY ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 12
iE T oFLere 14 TILE L] Change  JJ Addition
reo d ent
NAME BERGES, EDDY M 12 NAME ’Bed ro z D
steer aoeess | 6101 WEBB ROAD, SUITE 307 1.3 STREET ADDRESS [ g uﬁm don Qwreale
CiTY-51-2P TAMPA FL 140/1Y-51-2P -fz , Fl. 33 599
TITLE P YR DELETE 21 TITLE ‘ﬂ-—eq SUrer [Tchangs [ Addiion
NAME CANEDO, MARIO M 22 NAME An e/ og,ar;
smreevaporess | 13701 BRUCE B. DOWNS BLVD. #101 2.3 STREET ADDRESS |17 &5 [\/a br HUJY
CITV-ST-0 TAMPA FL sacnv-st-7e [T mna, f- / 55@/ q
TLE T B DELETE 31TME g freetor E T JChange ) Addition
AN LAUTERSZTAIN, JULIO M MD s2MMe rdo Dejqado, M.
steetaoress | 2811 VILLA ROSA PARK 33 STREET ADDRESS [003 elan ! b
CITY-51-2P TAMPA FL 33511 34.CITY-ST-2P -(e, v Har bOr; F] 340 qb
TME D T oecete LIVILE [T Addition
NAME VARGAS, JiMMY M.D. 42 NAME
streeraporess | 5707 N. 22ND 8T, 43 STREET ADDRESS
CIY-ST-2IP TAMPA FL 33810 44 CITY-5T-71P
TLE 1] T DELETE 5.1 TITLE T Crange L] Addition
HAME URRUTIA, ENRIQUE MD 5.2 NAME
seet anoaess | 5155 SAN JOSE ST £.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 33629 5.4 CITY-5T-28P
TILE 1] DELETE 61 TTLE [Jchange [ Addition
NAME 6.2 NANE
STREET ADDRESS £.3 STREET ADDRESS
CITy-§1- 2 §4 CITY-§T-21P

T4, Thereby certily thal the informalion supplied with this Tiling does nol quality for the exernﬁbon slated in Saction 119. 07(3)(i) Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report is true and accurgte and that my eignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of lhe racelvar of trustes empowsered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 H changed, omag ant with a addreas
=
% R -y 1R

SIGNATURE: S

CRZECS7 (10/97)




