2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761540

1. Entity Name

TAMPA BAY LATIN-AMERICAN MEDICAL SOCIETY, INC.

FILED

Principal Place of Business ’ Mailing Address
PO BOX 211814 .
TAMPA FL 33638 PO BOX 271814

TAMPA FL 33688-1814

I

W

I

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2270261 Not Applicable
i i Count iti
ap Country Zip ountty 5. Certificate of Status Desired O $8.75 Additional
Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Seraio Jacinfo , M.D

Y ARNOZ, MICHAEL MD Street Address, (If.ﬁox Number is Not Aﬁciﬁ%e)

3401 1/2 SOUTH BEACH DR

TAMPA fL 33629

). ™ Prandon FL | “3%%510

8. The above na@)
SIGNATURE -

L~

mitljhis statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

3-3/-00

Slgna‘lﬁVpadWm of registered agent and title 1 applicable (NOTE: Registerad Agent signature required when reinstating) DATE

‘ F":g OW: 9. Election Campaign Financing $5_00 May Be Make Check payab|e to
$61.25 Trust Fund Centribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T $ Y Detete TILE D _ . O changs ] Adaition

NAME BERGES, EDDY M nave Fenq, Caraling

STREET ADDRESS | 101 WEBB ROAD, SUITE 307 smeETAoDRESs | MBI M. Armenq Ave

cmy-st-2f | TAMPA FL a7 | Tampg, Fl.
TITLE D . [ Change ﬁ Addition
NAME Gutherrez, Armando N.

T P W oetete

NAME PEDRO LARARO, M.D.
STREET ADDRESS | 18830 WIMBLEDON CIR
cmv-st-2F 1 UTZ FL 33549

swertoonss (137101 &ruce &. Dowrns #1904
R e o = l . . ]

TTE T O elete TITLE [ Crange (] Addition
NAME ANGEL ROSARIO, M.D. NAME

streeT A00AESS | 7550 N DALE MABRY HWY STREET ADDRESS

OrTY-57-21F TAMPA FL 33614 CiTY-ST-2IP

TTLE D : O pefete TITLE [ change [ Addition
HAME VARGAS, JIMMY M.D. NAME

sTReeT ADDRESS | 5707 N. 22ND ST. : STREET ADDRESS

CITY-S7-20P TAMPA FL 33810 CITY-ST-2P

TITLE D we!ete MLE O change ) Addition
NAME RICARDO DELGADO, M.D. HAME

STREET A0DRESS | 1009 CHATHAM CT STREET ADORESS

crv-st-z¢ | SAFETY HARBOR FL 34695 CITY-S1-2P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS

STREET ADDRESS
CITY-ST-2IP /-) CITY-5T-2P

12. | hereby certify that the informallon su
indicated on this report or sup
of the corporation or the regs
changed, or on an attachmp/t With a addbegds, with all other like empowered,

|/
MBTIRE REQUIRED

report is frue an,

SIGNATURE:

ied with this fi1in§ does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gr or trySted emnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-31-00  (€13)430-3975]

snemw Auy;mfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f!ayllme Phone #

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90072 044 ****6] .25

CR2E037 (9/99)




