(=l

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT # 761540

1. Eniity Name

TAMPA BAY LATIN-AMERICAN MEDICAL SOCIETY, INC.

Secretary of State

03-20-2001 90010 004 ****5] 25

Principal Place of Business Matling Address

PO B -
TA [ 338 POM

& " ¥

LUUSJIE'R T

2. Prtsc.ip'ill)lﬂ-lac ofDBiSineSS[A-Zg O 3. Map:ugsicjre%ox 1428-0

IR LRI

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

%ﬁzﬁA ’ FL_ Cit&& StaﬁA ' p{’

4, FEI Number Applied For

59‘2270261 Not Applicable

52[5 bQo Country ngbqo Country

0O $8.75 Additionat

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- .- e - - e, - SR

Neme SERGIO JACINTO , M .D.

JACINTO, SERGIO MD Stree‘t_tﬁ:lless *G E‘io'x H)\e/r g Ei)o.t\/i\iéeptabl._?&:'l oS —

- 401 N. PARSONS #105
BRANDON FL 33510

i

<A Brandm FL [ 53510

8. The above named ghfithsumits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3-15-0)

SIGNATURE =l
Signature, typed rinted nar ‘egistered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating)
VA e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FE $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e S 1 Delete TLE ’ED‘D RIGUEZ , RAFAE(- O change [ Addiion
NAME BERGES, EDDY M NAME 3b BABAMA CR.
STREET ADDRESS | §101 WEBB ROAD, SUME 307 STREET ACDRESS PA. FL b
CITY-ST-ZIP TAMPA FL CITY-ST-2IP THm ) 3360
TLE D 1 oelete TITLE ODRI 2z . s wh D crange B Addition
NAME GUTIERREZ, ARMANDO N NAME 12 b QAG(L"% ",r\}SQM AveE
smeersooness | 13701 BRUCE B. DOWNS #104 stveersooness | 2003 W - (o[
CITY-ST-2P TAMPA FL cv-stze |TPPA , FL. 33611
TITLE T [ Defete TITLE T?\Aﬂx'i NEZ , LULS Clchangs  B& Addition
~nane__ . - |-ANGEL ROSARIO,.M.D._ - - e e [l NAME L\.q \3d  LYFORD ,CA—\I-“,RD.- - L
STREETADDRESS | 7550 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2P MPA| - 23 k’?’q
TITLE D m Delete TITLE ﬁ?\m. mE2., L ClAND O change el Addition
NAME VARGAS, JIMMY M.D. NAME ‘.
STREET ADDRESS | K707 N. 22ND ST. STREET ADDRESS #3049 RoBIN LANE
onv-s2e | TAMPA FL 33610 ovestze [ TTRPARA FL- 3309
Tme EENA CAROLINA O Celete TILE R{AQ-.NOZ, YICHAS L O Chenge (% Addition
NAME \ NAME
smeer soness | 7820 N, ARMENIA AVENUE oneromess | D404 ![2 Souh PERCH DR
orv-stzp | TAMPA FL anstze | TOMPA | FL. 33629
TILE [ Delete “TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repat is tyfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustegBripofvered Jb execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thig#f7
w

changed, or on an attachment with an adg

¢ ;‘ﬁ'm like empowered.

SIGNATURE: _ SIGNSYWHE == QUIRED

Y /oy (32 318-0553

SIGNATURE AND TYFED R Bﬂfm'E_D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

Mar 20, 2001 8:00 am*

CR2E037 (10/00)



