FILED
2004 NOT  RRUAL REPORT e/ TION Apr 26, 2004 8:00 am

DOCUMENT # 761540 ecretary of State

1. Entity Name 04-26-2004 90993 Q49 ****5] 25

TAMPA BAY LATIN-AMERICAN MEDICAL SOCIETY, INC.

Principal Place of Business Mailing Address

PO BOX 14280 PO BOX 14280

TAMPA, FL 33690 TAMPA, FL 33690

s e IR0 RS0 MR
Suite, Apt. #, etc. Suite. Apt. #, eic. 02022004 Chg-NP CR2E037 (10/63)
City & State City & State 4. FEI Number Applied For

59-2270261 Not Applicable
e BPoes e o] Countty_ . Zp, . P ‘Eoumry v im nz w|-B.:Certificate of Status Desied__ . [ Eg‘gfqg:’::'?qa' o
6. Name and Address of Cirent Registered Agent 7. Nama and Addresas of New Hegistered Agent

Ve LAROLINA PENA M-D.

Street Address (P.O. Box Number is Not Acceptable)

18§20 N. ARMENIA AVE

Y TAMPA FL "5 04

8."The above named entity submits ,lhiii stgferent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiztered agent™
s bl f
SIGNATURE WQ

‘ PRESDENT . 3-[6-0H

S»q?o, typed or W title ¥ applicabls, (NOTE: Ragatarad Agent Signaiurs requirsd when rénstatng) DATE

Flling Fee I8 $61 25 9. Election Campaign Financing $5.00 may Be Maks check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees - Florids Departmant of State

04

10, OFFICERS AND DIRECTORS ) 1. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e ok 8 Detee e b. . Chcnange (& Audition
NAME ? NAVE RAFACL RoDRIGUEZ, m.D.
STAEET ADDRESS "DOWINS #204 smeraonss | p(fy | N, PARSoNS AVE # 105
Oy §7-2P : ovsi-2r | deanpoN , . 33510
TLE D ' 3 celete TILE D . [ Change  [#Addition
NANE JACINTO, SERGIO MD A ANTONIO RWERA , mbD
STREET ADDRESS | 4507 N. ARMENIA  © smaraness [ 320 OAKFIELD DR. ,
omv-s-2¢ | TAMPA, FL 33603 wvsize | BrRA~NDON , A 335/
me, | T o - DOosete. .- Qme___ [P i fe o= <[ Change - ~[AAodition .
o ROSARIO, ANGEL MD NAME A LETANDRO CINTAS, M.D.
STEET ADDRESS | 7550 N DALE MABRY HWY s | G/ O Weblh Rd # 3ol
omv-51-27 | TAMPA, FL 33614 av-s-z | TAMPA, FL- 33615
me [ Delete TITE D. () Crange  [Biddition
NAME NAME Jree orekfo, m. D
STREET ADDRESS srEToness | fOF Webb Rd #H# 306
CY-§T-2P avsie | 7AMPA . 33 &lS5 _
TITE D 1 Delete e > i [Jchange  [dAdettion
NAVE PENA, CAROLINA NAME TFSRAEL CRESFO, M-D
STREET ADDRESS | 7820 N. ARMENIIA AVENUE sweErioess [y A Dale m«.brz # 305
GY-ST-2P | TAMPA, FL ov-st® R PA . . B3Gr4
TIME D [ Delete TILE D. [Jchange  [Hfodition
NAE VALDES, JULIO MD NAME oRrLANPD CASTILLO,MP ,
STREET AJDRESS | 4506 N.ARMENIA AVE. sweEr aooiess (£ R0 o4 MACDIH] Ave 4
CTY-ST-ZF | TAMPA, FL 33603 CY-§7-2P TEMAA, FL.. 33 Lo 7

12. | heteby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or rusiee empowetgf 19 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wityall 1 like empowered.
x X ~ -
SIGNATURE: ' CAROLINA Perié pn.D.  3-16-04
" SEMATIRE ARG TYEED 0N BRINTED HAME GF SXGING OFFIGER O DIRSCTOR Cate Daytme Phona #




