2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006550 Msilél}eia %2% %t g‘:eam

o4 of of¢ ok
SALVADORAN AMERICAN MEDICAL SOCIETY, INC. 03-13-2002 20011 049 #6125
Pringipal Place of Business Mailing Address
1172 SOUTH DIXIE HIGHWAY., PMB 344 1172 SQUTH DIXIE HIGHWAY.. PMB 344
CORAL GABLES FL 33146-2918 CORAL GABLES FL 33146-2918
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
954419511 Not Applicable
T T B T S G S s oered [ $8.75 Adotona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, CARLOS E MD Strest Address (P.O. Box Number is Not Acceptable)
7020 MINDELLO STREET
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lyped or printed name of registersd agent and titis if applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded to F?;s ° Depar:ment of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P &1 Daete THLE f/le’ JIPENT [#Change [ Adcition
NAME NUILA, RICHARD MD NAME = ' ,
STREET ADDRESS |8 JIFFEN CT STREET ADDRESS gf;;” /e ﬂ?gﬂ iah Mﬂ . .
om-s-2p |HOUSTON TX 77024 CITY-ST-2IP N ﬂ % /lﬂﬂ TATIeN ﬁ 3 3 3 { }
TITLE S O Delste TITLE [Jchange [ Addition
NAME SAADE, ALFONSQ MD NANE
stReeTADDRESS | 1100-BROOKHOLLOW DR~ =~ -= = ~== = = ="ae o STREFTADDRESS | T3 m™wm mmiseSomrmrmoc e = o o = - e
orv-st-2¢ | JACKSONVILLE TX 75768 q CITY-§7-2P
TITLE T 7 O Defete TIRLE {7 change {7 Addition
NAME ALVAREZ, CARLOS E DR NAME
STREET ADCRESS (7020 MINDELLO ST STREET ADDRESS
om-s-2P |CORAL GABLES FL 33143 y CITY-ST-2IP P
TINE P A Deiste TILE P}HT‘ Prcyrs T [BLfange  [J Addtion
NAME MANCIA, ANTONIO MD HAME DicHA 8D NUILH M-ﬂ
sTReer ADORESS (21135 NASHVILLE STREET ADDRESS . - -
orv-52 | CHATSWORTH CA 91314 [ov-se | § JEFRERY €T . HovsTon Tx }702¥
TTLE [ pelete TTLE ﬁﬂff,gmr FLfCT [J Change Iﬂﬁﬁdition
NAME NAME L -_—
STREET ADDRESS STREET ADDRESS FRM ko CA‘/’ recemd _ 4?’}0
gv-s-zP | . 7 CITY-ST-2P fLi1” 6@600’\/ MLLﬂﬂ.-, pl-‘ffaowﬁ M(
me [T Delete TME ~ []Change [ Addition
NAME - . . NAME B
sweetappRess | ¢+ T T ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certily that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or infige gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with s, AJth all other like empowered.

SIGNATURE:  S'ENAUOWRBEQUIRED 2//f/i& 205 (6649 2

%

CR2E037 (9/01)

¥
i



