2001 UNIFORM

BUSINESS REPORT (UBR)

- FILED

1. Entity Namg

DOCUMENT # F96000006550. e

L

SALVADORAN AMERICAN MEDICAL SOCIETY, iNC.

Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90023 034 ****5] .25

Principal Place of Buginess

1172 SOUTH DIXIE HIGHWAY., PUB 343
CORAL GABLES FL 331452918

*  Mailing'Address

1172 SOUTH DIXIE HIGHWAY.. PMB 344
CORAL GABLES FL 33145-2918

e W &R UL

2. Principal Place of Business

3. Mailing Address

NERBRHRRY

I

Suite, Ap!. ¥, eic.

Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
95-441951 1 Not Applicable
Zip Cauntry Zip Country . ) $8.75 andition)
) - 8. Certificata of Status Desired O Fea Required

6. Name and Addresa of Current Reglstered Agent

7. Name and Address of New Reqlisiered Agont

ALVAREZ, CARLOS E MD
w7020 MINDELLO STREET.

CORAL GABLES FL 33143

Name

Sreet Addrass (P.O. Box Number is Not Acceptable)

e ———

ity

FL | Zip Code

8. The above named entity supnits this slatement for the purpose of changing its registerad office or registarad agent, of both, in tha state of Florids.

g

Z 18/

STREEFADDRESS | 7020 MINDELLO ST

CITY-ST-2P

SIGNATURE : _
Signatiie, Typed of privnted nwme o regisisred agent afid tite if applicable. {NOTE: Ragietored Agent S0rMure fequinsd whan reinsisling) . / [
FILE NOW: / 9. Election Campaign Financing $5.00 May 8a Make Check Payable to
FEE 1S $61.25 Trust Fune Contribution. Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE 1p O pefets [ Change [ Audition §
NAME NUILA, RICHARD MD =4
STAEET ALDRESS B JW c]' STREET ADDRESS §
CITY-ST-21P HOLUSTON TX 77024 CyY-ST-219 bl
TmE S O Delee O Crange L3 Adgtion | &
HAME SAADE, ALFONSO MD
STREETADDRESS | {100 BROOKHOLLOW DR STREET ADDRESS
CciY-§7-2P anm TY 75768 Chy-sr-7IP
TME T } [ Dekets TE [ Change [ Addition
| NAME ALVAREZ, CARLOS E DR NAME

nsT FRESTDeNT

{1 Change [DGdition
TME o,
NANE mancin, AuTortio M
STREET ADDRESS STREETADDRESS | 20135 Nashvalle o e o s
Gry-st-op GIY-$7-2P Challs werT h g A 'if.g.“
TALE o [dchangs (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21% CITY-ST7-2P
TME [ Detete TTLE Clchenge [0 Adgition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2(P CITY-ST-%iP

of the corporation or the récaiver of
changad., or on an attachmant with,

SIGNATURE:

indicated on this repor or supplemental report is true

12. | haraby cerfify that the information supplied with this fifing does not quallly for the exemption staled in Section 119.0?%3)“). Fiorlda Slatutes. | further certify that the information
and accurale and that my signatura shall have the same legal & 1 r
stea empowered to executa Lhis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sy with all other like empowered.

ect as if madse ungder cath; that | am an officer or director

Zfa‘f/ 0/ I :,(.'ﬁ £692>




