FILED

NONPROFIT ST
CORPORATION &Y
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Vi Secretary of State

DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90066 035 ****6]1 .25

e ;
PQ,E,&MEL“T# FOB6000006550

SALVADORAN AMERICAN MEDICAL SOCIETY, INC.

Principal Place of Business Mailing Address

9509 5 DIXIE HWY #218

MIAMI FL 33156 MIAMI FL 33156

9509 S DIXIE HWY #218

AR

SIGNATURE

- Principat Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
7 0] 12/16/1996
___Suite, Apt #, efc.__ _____|___suite Apt.# elc. 4. FE| Number __|Applied For
22 27 95'44 1951 1 Not Applicable
City & State City & State ) iti
] v v 5. Certifcate of Status Desred  [] $8.75 Additional
23 28 Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bs
;l E‘ 29 IE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ, CARLOS E MD 32| Strest Address (P.O. Box Number is Not Acceptable)
3661 S MIAMI AVE #1006
MIAMI FL 33133 83 _
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation’ submits this stalément for the purpose of cha-r;ging its regiétered' il

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . .

Signature, typed or printed nama of registered agent and tiba if applicabla. [NOTE: Registerad Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS L 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRﬁCTORS IN12
TIMLE P B DELETE 14 TME £, o [@Change [ Addition
NAveE AVILES, ARTURO E MD 120k Ricarww A G&itde . = e 230
streeTaporess| 221 W COLORADO AVE 135meeTADORESS | S W Lns pOSt:“A’_' BL‘,/" Ste2
CITY-ST-2P DALLAS TX 75208 > 14CITY-ST-2P PLeaSANTON | CA T«§ §8
TME S hDELETE 21 TME < ’ R (change [ Addition
NAME GUIDO, ERNESTO M 22 NAME Pervnies W, ALFARO : '
svreeTaporess| 3006 S ALAMEDA 23STREETADORESS | 2 eftgr W 1€ W PolT ba,
arv.stze | CORPUS CHRISTI TX 78404 sy | foamviile  EA. 74526 |
TME D [ DELETE 31 TIE " . © [OChange [ Addition |
NAME ALVAREZ, CARLOS E DR 32 NAME
stresTaooress| 3661 S MIAMI AVE #1006 3.3 STREET ADDRESS
CITY-ST-210 MIAMI FL 34, CITY-ST-2IP
TME T [] DELETE 41TMLE Clchange [ Addition
NAME CONTRERAS, FRANCISCO M 4.2NANE
streeT aporess| 16420 SW 74TH AVE 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 33133 P 44CITY-5T-2P 4
TILE D LDELETE 5.1TME oy _ MfChange [ Addition
NAME AGUIRRE, RICARDO M S2NANE anTonio Maneia ‘
sweeranoress| 5565 W LAS POSITAS BLVD, #230 ssSTETESS | o /) 3. Af RS hy,ile S '
orv-st-ze | PLEASANTON CA 94588 SOV | e e T Co Ge3it - :
TITLE ) DELETE 6.1 TMLE A © [OChange [ Addiion
NAME £2NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP -

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
d

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE: SIGNATURE REQUIRED

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305 §8 'f'--ZlF:?)L

0032555 -

CR2E037 (11/98)

Daytime Phone #



