2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # F96000006550 Secretary of State
1. Entity Name . 02-21-2003 90827 042 ****5] 25
SALVADORAN AMERICAN MEDICAL SOCIETY, INC.
Principal Place of Business Maiiing Address
1172 SOUTH DIXIE HIGHWAY.. PMB 344 1172 SOUTH DiXiE HIGHWAY.. PMB 344
CORAL GABLES FL 33146-2918 CORAL GABLES FL 331462918
Suite, Apt. # slc. Suite, Apt. # etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber QR-4419511 Applied For
- B =T L P e PR e B adl s - T -= | Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ: CARLOS E MD Street 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 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to F?:as N Flori_da Department of State

10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHWN 10
TITLE p - W ote TITLE U . ‘ hange tion
e MEDINA, FRANCISCO MD | N IR Y
STREET ADORESS | 20807 SW 59 AVE STREET ADDRESS 12 : 1), %%
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2P 2y ) 7 N\
e 3 O peete ime — 7 ' ! O] Change _ (dition
NAME SAADE, ALFONSOMD o e FPRANCI ¢ BARC e
steer A0DRess | 1100 BROOKHOLLOWDR — — T T T s | TSP P TROE Y PR -
anv-si2¢ | JACKSONVILLE TX 75766 ue-51-2¢ Buplin game oA 9Y0p
e T 01 Detete e gurE Clchange [ Addition
NAME ALVAREZ, CARLOS E DR NAME
STREET ADDRESS | 7020 MINDELLO ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 - CITY-ST-ZIP
TITLE P B Bolete TITLE [ change ] Addition
NAME NUILA, RICHARD MD NAME
sTReer aporess | § JEFFERI CT STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77024 CITY-ST-2IP
TITLE PE 1 Delete TITLE [J Change [ Addition
NAE CASTILLO, FRANKLIN MD NAME
STREET ADDAESS | 42215 BEACON HILL DR STREET ADDRESS
GITY-ST-ZIP PLYMOUTH Mi 48170 - CITY-§T-7IP
TTLE B [ Delete TITLE - [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmant with an address, wi powered.

indicated on this repert or supplemental report is tr
of the corporation or the raceiver or trustee empowgred tgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al r
Y ¥

sianaTuRE: __ SIGNATURH VAMIRED 21980 Jar b

— T A e R Sttt P

CR2EQ37 (10/02)




