' FILED
2006 NOT-FOR-PROFIT CORPORATION
~““ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # N03000002722 Secretary of State
1. Entity Nams 03-06-2006 90033 012 ****41 25
PAN AMERICAN MEDICAL ASSOCIATION OF CENTRAL
FLORIDA, INC.
Principal Place of Business Maifing Address
635 NORTH MAITLAND AVENUE 635 NORTH MAITLAND AVENUE
NN R
2. Principal Place of Business 3. Mailing Address
Yo RBox 53648¢ Po Box 536448
Suile, Apt. #, elc. Suite, Apt. 4. elc. 15t MOORE CR2E037 (10/05)
City & Stat City & Stat 4, FEI Number Applied For
D(iﬂm o, (. Ov Iyﬂm o, ~L. 59-2470871 Not Applicatie
Zip ) Country Zip ) Couniry i} ) $B.75 additional
32-853 -(o‘{%Q JSA 32853 “(0"‘8 8 USA 5. Cerliticate of Stalus Desired N Fee Required ona
6. Name and Addressof Current Registered Agemt 7. Name and Address of New Registered Agent
Narme
" Jose” M. Mandry b
PACHECO’ LADY Steet Address (P.O. Box Nurgber is Mot Accep, aﬂle)l
604 BIRCH BOULEVARD 1 W) R b anEf Rve . Ste zoo

ALTAMONTE SPRINGS FL 32701

\Dinfer Pack FL [ 22529

)
8. The above named entj subriits this stgi€ment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of registered ggent.

scnn 2/22 /o6

Stgnatury, lyped orfnniea name of ‘“‘,{-‘ﬂlﬂf’ 2Gent and wa 1 appucabl (NOTE" Hegistered Agent sigradure raqurad when renstaing) DATE
- FlLENOW:FEEIQ$G?25 9. Eleclion Campaign Financing $5.00 May Be "'.)_‘ MakeCheckPayabletg
"7 "Dueé By May-1, 2006 Trust Fund Contribution. 0 AddedtoFees * 7 Florida:Department of State - _
v ’»nJ ; *‘ A . L r . . LI - ‘_;‘, ‘ \ . ‘ _ ©oTe

] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD r:( . THLE PO . @ Change [ Addition
NAME CHAPMAN, ENRIQUE M.D. HAME Tose” M. Man Jf M .D. 1
STREET ADDRESS |60 W. GORE STREET seeraonness | {566 W . FARicbaak Ave | Svile zoe
orv-sr-zP  |ORLANDO FL 32806 av-ste | Wrater Park (EFC. 32749
TILE VP B’Deleie THLE VD C X Ar mAN, (_'.\ﬂ‘ivf. MO, JFChange [ Addition
NAME CAMBO, JORGE M.D. NAME ; e St
STREET ADURESS 2231 N. BLYD WEST STREET ADNRESS (p o w. 6’0(
cv-si-zp - |DAVENPORT FL 33837 CITY-S1-2IP o ({Mclo R F(,. 2806
e . —I8D- - — B eteie TITLE S O change  [Pfludivion
NAME ARNAUD, OSCAR M.D. NAME Jorge Garada M.D.
STREET ADDRESS 5201 RAYMOND STREET STREETADORESS | 2817 O Alcwnatber €t le
orY-51-2F  fORLANDO FL 32803 ov-s-P | Orfande  Fl- 3230 G
TILE ™ 1 Detere Tme T ’ D Crange B Addiion
NAME MANDRY, JOSE M.D. NAME W(r SA 6/0 A NJ ™MD, )
STREET ADDRESS | 1561 FAIRBANKS AVE. SUITE 200 sweravess | (ol €. Albamonte Dr. Ste 329
ON-STZP [WINTER PARK FL 32789 CITY-ST-2¢ Mamente Sprngs | FL. 3270]
TITLE O nelete TTLE 0 ~ J [ Change {7 Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-71p CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIVY-ST- 2P

12. | hereby certity that the information supplied wilh 1his filing does not quality for the exempiions contained in Seclion 119, Florida Statules. | further certity thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or Ih ver or lusiee empowered 10 execule this report as requirest by Chapler 617, Florida $iatutes; and that my name appears in Block 10 or Block 11
if changed, or on an affachment wityan address, wilh all other like empowered.

2 _272)-
j-OSC/m- MA‘Y\C{/—‘[ 'Y -~ /ZZ/& Yo7-431-17172

CINNATIIRE:



