2005 NOT-FOR-PROFIT CORPORATION FILED

— ANNUAL REPORT . . . Jul 25, 2005 08:00 AM

DOCUMENT # N0O3000008311 - Secretary of State
1. Entity Namne
LATIN AMERICAN MEDICAL ASSOCIATION OF MANATEE
AND SARASOTA, INC.
LT o e W
Principal Place of Business Ma:hng Address
PO BOX 1077 PO BOX 1077
BRADENTON, FL 34208 BRADENTON, FL 34206
s |\ A
07192005 Mo th-NP CR2E037 (10!03)
DO NOT WRITE IN THlS SPACE 4, FEt Number ApphedFor
20-02@331_5 : Not Applicable
o —— e 5. Corticale of Staus Desired (1 ﬁggfqlﬁf:d”“"a’
8. Name and Addrass of Current Registered Agent TS [ i

GERVONI, FRANCISCO M DR DO NOT WRITE

9848 - 18TH AVE CIRCLE NW

BRADENTON, FL 34209 iN TH|S SPACE

R s SR A 5

8. The above named entlty submrls this statement for the purpose of changmg its reg;stered office ar ragisterad agent, or both, in the S'iaia of Flonda i am 1am:!iar w:th and accept
the abligations of registered agent.

3 T = ’ﬁiﬂw e T o “IS-‘—”-F i
SIGNATURE el - -5 S NI = = e :
Sianatirs, typed of printed name ot registared agent and .'rf_v_.aglfeaglgv,,.v_ ﬂ*f,mﬂgw;@mg egemsto-mm requlredwhen rmaming) S DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 vay Bs
Due by Ssptamber 7, 2005 Trust Fund Contribution. O  Added to Fees
To. — SRS AND DAECTORS T DR =
TLE D
NAME CERVONI, FRANCISCO M DR
STREETADDRESS | QG648 - 18TH AVE CIRCLE, NW., R
Lay-sT-2p BRADENTON, FlL. 34202 e Lt i et S
TE D
NAME MALDONADO, ORLANDO DR 1
STREETADDRESS | 300 RIVERSIDE DR, STE 3700 U U BﬂU’ r’:
CGTY-§T-2P | BRADENTON, FL 24203 L pemmY e — T g )
¥, i . — o e d B - ik j [:‘__
— = 07/ & A85~30008-010 550,00
RAME CORTES, CRISTORAL EDR
STREET ADDRESS | 3924 ~ 9TH AVE W
CITY-§T-2IP BRADENTONLE_L 43201 R DR T — _Do NOT WRITE
me b ?
NAME MOSCOS0, WALTER DR lN THIS SPA CE
STREETADDRESS | 297 MANATEE AVE E
oFY-ST-BF | BRADENTON, FL 34208 T ﬂfﬂ*#
TME
NAME
STREET ADDRESS L
oY 512 A (s
THLE
NAME
STREET ADDRESS -
s, RS o _{_—ﬁ:ng-—)y_ By
Cry-7-2IP i pee — R e b T g [ 2o :

12 1hereby Gert that the mtcnnauon suppfiad with thls fi ling d
ls report of supplemental repog is t

of me oorporaﬂon or {he recaiver or trustee
changed, or on an attachment with an address,

S not qualify for the exemption stated in Section 119, D??}(t) Florida Statutes, [ further certify that the miormahon
rate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

ith alf other [ik& empowered.
 lus

SIGNATURE: - e
SIGNATURE AND TYPED OR PRI CEMOWMDOFCTOR ;e - > . Lga, .. ., . Datime Phang #
e TV Ty T Tanseen B R O S




