FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 1 ’ 1 999 8 : OO am % ‘.

CORPORATION orine Marrls
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 05-11-1999 90048 Q47 ****6] 25

DOCUMENT # 761540

1. Corporation Name ¥
TAMPA BAY LATIN-AMERICAN MEDICAL SOCIETY, iNC. i l
Principal Place of Business Mailing Address ; '
TAMPA FL 33688 TAMPA FL 33688 :=,3
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] i
[21] 26] 01/20/1982 1
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Numbar Applied For I .
E '2—7| 59-2270261 Not Applicable :=._‘ .
Ci City & Stat — (1
ity 8 State ity ¢ 5. Certifcate of Status Desired [ $8.75 Aaitional 1
;‘ ;;I Fee Requirad b
Zip Country Zip Country 6. Election Campaign Financing 0O $5_00 May Be 8
m 1_2;] E‘ ’;‘ Trust Fund Contribution Added to Fees b :l '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | K
81| Name : y |
Michael Yarnoz, M D 1}
PEDRO LAZARO, M.D. 82| Suget Address (7.0, Box mf iﬂol Acceﬁ;ablﬁ ; 1
18830 WIMBLEDON CIR 2401 Y250 eqah Drive 1
LUTZ FL 33549 83 5
84| City lss Zip Code
Tamm FL | 3329
T1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpolation submits this statement for the purpose of changing its registered [ B
office or registered agent, pr both, in the State of Flo Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered | H
agent. | am f. ar with, ayd accept the obliﬁ:ations ign 617.0503, Florida Statutes. K i
SIGNATURE < y QXJ\ — € 20 t Q q f ¥
Stongure, typad or printed name of registered agent and tie Tapplicabls (NOTE Regisiored Agent signalurs required wher roinsiaung} BATE I o | ;
12. " OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
DELETE : 2 5'- - Cha Addition | = ..
TE ) B 1ATLE g llesiq, Enrigue Cichange X 1
e BERGES, EDDY M 12 Lo5 Spoonhill Court 51
smeevaporess| 6101 WEBB ROAD, SUITE 307 {3 STREET ApDRESS | 3 o ‘ ol §
GITY-ST-2P TAMPA FL 14 GATY-§T-2P G,IE,Q rwater ., F/ .3(1’6 A & 1
TME P T DELETE 21 TILE D . . ClcChange  X]Addtion | ©
NAME PEDRO LARARO, M.D. 22 NAME Tacinto, Sergio e 1
sTReeTAboess| 18830 WIMBLEDON CIR usmeeraooress | JO 1 A - Farsons 05 f!
CITY-ST-2P LUTZ FL 33548 2acmvstze 1V BrQndon), FI 33510 ; I
e T ] DELETE 31TME ClcChange [ Addition
NAE ANGEL ROSARIO, M.D. s2nE [
streeTaooress| 7550 N DALE MABRY HWY 3.3 STREET ADDRESS 1
CITY-£T-2P TAMPA FL 33614 34.CITY-5T-2P ¥
me D O CELETE 417ME ClChange [ Addition i
NAME VARGAS, JIMMY M.D. 4 2NAME
streetaporess| 5707 N. 22ND ST. 43STREETADDRESS |
emv-st-ze__| TAMPA FL 33610 44CITY-ST-2P !
e D % DELETE 51 TTLE [JChenge  [JAddition &
NAME RICARDO DELGADO, M.D. SZNAME [}
streeTaporess| 1009 CHATHAM CT 53 STREET ADDRESS ;
CITY-ST-2P SAFETY HARBOR FL 34695 S4CITY.ST-20P 1
TITLE ) GELETE 61 TITLE [JcChange ] Addition i ki
NAME 6.2 NAME ‘ :
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-28P 64 CITY-ST-2P ;
14,7 | 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 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 11
officer or director of the cofporation or the receiver or trustee empowered to exegule this report as required by Chapter 617, Florida Statutes; and that my name appears in ' E
Block 12 or Block 13 if changed, or on an chment with an addr with all g like empowered. \ \
SIGNATURE: 48 7193 L1 @1Q0-3P5
< Daylime Phone #

Dats



