APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
" Secretary of State
HElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 766787

1. Corporation Nams

PAN AMERICAN ASSOCIATION OF OTO-RHINO-LARYNGOLO
@Y AND BRONCHO-ESOPHAGOLOGY, INC.

Principal Place of Business Mailing Address

2721 W BUFFALO AVE. 2727 W BUFFALO AVE.
STE, #8620 STE. #620
TAMPA FL 53604-5450 TAMPA FL 33604-5450

ferip
It above addresses are incorrect in any way, line through incorrecl information and enter oorrec1ion@%l_% ﬁ

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APEROVED
!\\ f\h |1
Finkis

SBFEB -5 PH L: 05

SECRETARY OF S,
TALLAHASSEE, FL%F%%A

LT T
ISTATEMENT 77 %

8, Name and Addreas of Current Reglstered Agent

8. Name and Address of Ne'

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualitied . - 4
To Do Business in Florda 01/28/1983 .2 }q q q
Suhe, Apt. 4, ete. Sulte, Apt. #, efc. 2 Z
415 NWI2Ne #4037 [Po.Box 595005 2 5. FEI Number Applied For
City & State Cily & State 59—2313646 Not Applicable
| miAmy  Fe ToemPhA | FL 5.
z"’% 23136 C"”ﬂ""s A gp 3655 -00S 2 Cz;“ly A CERTIFICATE OF STATUS DESIRED [ Raiiresateils
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 a {Do NOT Use Post Office Box Numbers) 4
PD ' |ROMERG-DIAZ-BUGENIO-M HRONDEAN-134 $5606-60RBOBA-AR- i
JOREE CobVELA MmO curRANGO YY-T00 MEKILO LATY , MEXILD
S5~ | EGTARFTALAZARO-P-MD APARTADO-#-2608-44 CARTUENA-COLUMBIA
ND | ROLAND D. €AYEY, M D, 243 CHARLES ST, Bostons, mA 02114
LY ALONSO-WILLIAM A. A WBURFALO-AVE- TAMPRA-FL-
W- 3neear0 booow i, m 0. 147S NW 2 Ave BYyo31 Midm , FL 23136
b 1600-NW-I0TH-AVE MAMI-FL
Sn ANTONIO DE LA CRVZ, M0, 2100 WeST Triee sT, Los ANGELES ,CA 4005")
D MANIGHA-ANTHONY- UNIVHOSROR CLEVELAND CLEVELAND-ON-
Luis CABEZAS, .0, CASILLA 6 34 VALDIVIA eI &
200002494271 53——4
~02/11/38--010034~~0D5

d A

[l
=y

CHANDLER, JAMES R, I}

T AL A DAL

no

1 8615 PONCE DE LEON #62
CORAL GABLES FL 33146

PN TSSO e e

oy

Signature of N\
Registered Agent _ . ittt -
REGISTERED AGENT MUST SIGN

Suite, Apt. #, Etc.
City [ State | Zip Code
/) _ FL | 33126,
10. i, being appointed the registersd age bove named cosporation, am tamilliar with and accept the obligations of Section 607.0505, F.S.

Date _

by

11. This corpgydtion gwes or has paid the current year
Intangibleg’ Persghal Property tax due June 30.

Yes D No M

¥

(See other side for information
on Intangible tax.)

SIGNATURE: j?( = W
SIKGNATUR

12. 1 vertity that | an offidar or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relinstalemynt apphication, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the

ation have been pald and the names of Individuals listed on this form do not qualify tor an exemplion under section 119.07(3)(i}, F.S. The Information Indicated
on this application |s trus and accurate, and my signature shall have the same legal efiect as It made under cath,

R PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

E AV'E

Date

//é o/

/ Daytime Phone #



