2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # 766787 Apr 23,2001 8:00 am ¢

12 Entty e ecretary of State
PAN AMERICAN ASSOCIATION OF OTO-RHINO-LARYNGOLOG 1232001 S0 020 <561 25

Principal Place of Business Mailing Address

1475 NW. 134VE. #4097 1475 N2 AVE. #4037
mAMy. 136 MIAMIEL 33136

[

é Principal Place of Business 3. Mailing Address | ‘"m ]ll]l I’

inbow Badies Children Hb.gpi/ﬂ 110p Evclid Ave .

Suite, Apt. #, ate. Suite, Apt. #, efc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
dc:;yc uiltl OH’ Cl :u.l:, nd DH " 500779014 Not Appiicable
. ui})‘M . S- o0 D Country u ‘l 106' OO0 COUNWA 5. Certificate of Status Desired (| _ ?g‘giﬁ?iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
A - - N IS I I o e
Stregt Address (P~ Dmr Number iz Mot l‘"‘-":tablp\;; me {
8 N 3217 RVE. $4007 N e W 4025 CO43)
M'AMI F : ( . * = 7A"— i ———— ZlD COdF& -
“mepm 1 L RS YA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agtgnl or beth, in the state of Florida.

SIGNATURE James €. Avrn 0’4 ~Tregovres thﬂ«—dj ?/7)0[

Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signature required when lainstau'na] DATE
FILE NOW: 9. Election Campaign Financing © $5.00 may Be™ Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD /mﬂ'e‘e e £0 mhange [ Additon | S
NAME MANIQLIA, ANTHONY J NAME JosE ANVTONIO £ I/AS} D g
STREET ADDRESS | 4167 PALM LAKE STREET ADDRESS s
CITY-ST-2IP MIAMI FL'33137 CITY-ST-2IP "'Dcd
THLE ' Delel TILE Vo Thange (] Addion | €
NAME -gDLASLAK, JOSE K NAME AvTHONY 3. MANI6LIA [X ©
streET ADDRESS | 1475 JOCEQUIN DE SALTE RAIN sTReeT ADDRESs | {677 PALM LAKE
CITY-81-2P MONTE VIDEO UG my-§t-21p mam ,FL 3313 7

e 11D /mmete TILE TD %hange [ Addition
wue | GOODWIN, W. JERRARD "~~~ ~ 77 T o L - o[ JAmEs €. ARNOLD A0, TN L -
STAEET ADDRESS | 1475 NW. 12 AVE. #4057 STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-5T-2IP
TIE ° SD O Delete TITLE [ change [ Addition
NAME CRUZ, ANTONFO DE LA M.D. NAME
STREET ADDRESS | 2100 WEST THIRD STREET : STREET ADDRESS
GITY-ST-7IP LOS ANGELES CA 50057 CITY-ST-2IP
TIMLE S ,%Iete TILE s HChange [ Adgition
NAME EPPRECHT, RICHARDO NAME £oYy cASIANO ArD
STREET 00RESS | MAIPU 331 o STREETADORESS | J ¢ 75 AL 21~ Ave | -#lq 02s C-O—-Q ?)
CITY-ST-ZiP ANTOFAGASTA CH ciy-ST-21P miAm ,EL 33136
TITLE [ pelete TITLE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made unde; cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Forida Stalutes; and that my nfme appears in Block 10 or Block 11 if
changed, or on an atlachment with an pliHres ith all other like empowered.

SIGNATURE: ___ <Y J JEQUIRED ¢/€"— a/

m)ﬁMD TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Caig L4 Daylima Phone #




