NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e ;
DOCUMENT # 766787 (6)
PAN AMERICAN ASSOCIATION OF OTO-RHINOLARYNGOLOG

" A0 BRONCHOTSOPHAGOLOGH, NG A

FILE NOW: FILING FEE IS $61.25

Secretaty of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2727 W BUFFALO AVE. 2727 W BUFFALO AVE.
STE. #620 STE. #6%
TAMPA FL 33684-5450 TAMPA FL 33684-5450 -
3. Date Imc&g}i)idted or Qualdied [ 3a. Date of Last Hegm
2. Piincipal Place of Business o i;kiaEA&E’;; T 4. FEI Number Applied Far
2 o et Nol Appicaic
Suite, Apt 4, etc Sute, Apt. #, etc iti
v Ap i AR 5. Cerlicate of Status Desired O s8'75 Adc!monai
El S - 27] B Fee Required
Crty & State .. City & State 6. Flecton Campaign Fingicing O $5.00 May Be
23] R T I Taus? Fund Contritution __Added to Fees _
Zip | Country S 8. This corporation has iiabinty for ntangibio tax under s 189 032,
H] 25 29 Fionda Statutes O] vas No

10. Name and Address of New Registered Agent

81 Name
CHANDLER, JAMES R. It [82] S A b IPCY Box Nuniom i ot Acceplable; ]
5915 PONCE DE LEON #62 T o ]
CORAL GABLES FL 33148 B3

_______ FL _Ls.j Zip Cady

11. Pursuant to the provisions of Sectic 70900 and 6177508 Flond+ Statutes, he a 56 of chana g it recislars ] of e |
or registered agent, or bott, it the State of Floit, Suen change warsk author zed by Qrporahcn’'s board of deectors | hereby ancept the appaintment as registered agont | am
tamiliar with, and accepl the obhiganen: of, Sectie 617 0004 Flonda Statutes.

SIGNATURE: .

St gt Tt enEon Lot d 7 T b B et A et o LAt i
12. TOfT ANTDIRF COF N B AT TN CHANTGE S 10 OF 108 145 ANTT O G b rite 1 o
THLE 1] [J0ECETE T1nne ClCmange [ Adgon |
Nag ROMERO-DIAZ, EUGENIO M v 5
street anoness | RONDEAN 131 13 SUREED ALORESS o
Cily -51- 7 $000 CORDOBA AR i 14011y S7-21P o e
TILE SD [JOELET Z1TIF [Jchange [ Adduon [&]
NAME ESTARITTA, LAZARO P. MD 22 AN
streerapongss | APARTADO # 2588 44 2357RECT ADOFESS
CiTY-Si-zip CARTUENA, COLUMB'A o - 24081 2p . . —
TITLE 10 [IDELETE EERNT: [JChange [ Adation
NAME ALONSO, WILLIAM A. 32 MM
stherr aoaess | 2727 WOBUFFALO AVE. 335 REET ACURESS
CT-5r- 2 TAMPA FL o . 34 0iv st -
TIME -~ ’ [fosLene 41 TILE b [JCnange [_?]'Adc‘:ion
NAME ~“VIGENS, ENRIOUE— 42080 o nduy M, W TAREAHD
sTReeT nongss | - MARINA46~ siswel s | SEOO AL B, LD Are
Y -ST- 2P FONGEPR- o G4 G517 /,H';;mj‘ pa 33/3 ﬁ
TTLE D CJoeLETE 51 TTF ’ Clcnangs [ Addtior |
NAME MANIGLIA, ANTHONY 20
steeetanoness | UNIV.HOSP.OF CLEVELAND 57 STEEF | ADORESS
CITY-ST-7.F GLEVELAND OH e S54CITY 1219 . L o
TITLF [CIDteETE E1TINE [JChange [ Addition
NAME 62 hAME
STREET ADOAESS 67 STREE T ADDRESS
OTY-ST 2P B4CIY 51.7

14, 1t do hereby certify that the in‘ocn ation supplerd vt this filng 1s volantanly furmished and does ol quiaify for the: exermphon staled in Section 119 074k Floricla Statates. | further
certity that the information inckeated o this annoual regacrt G sug mital annual report is true and accurate and that ny Siniatuire shalk have the same lega eftect as if made under
oath; thal | am an officer or dractor of the corcratan or the © O lrustoc empowered to exocute this report as required by Cnapter 617, Florida Statutes and that Ny NGe
appears in Black 12 or Blork 13 f changed, O 0N an altazhment vatth ar address

SIGNATURE:

§-20-26  $13-505 - 002

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Lagbaovi 60 e w

I I 2K Lie KL o Crs AN




