7275771118 FINANCIAL & FILED

94/26/2007 14:13

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # N03000008311 iy 04-30-2007 90409 002 ****5] 25
1. Entity Nerne
LATIN AMERICAN MEDICAL ASSOCIATION OF MANATEE
AND SARASOTA, INC.
yuwvw -

Princlpa)l Plate of Byusiness Malling Addrass N
PO BOX 1077 PO BOX 1077
BRADENTCN, FL 34206 BRADENTON, FL 34206
T [T T ERRERm A AR

Suite, Apt. #, 8tc, Suite, Apt, #, ete. 04252007 ChQ'NP CR2EN37 (12/08}

City & State ' City & State 4, FE| Number Appliad For

20-0253315 Not Apglicable
Zip Country Zip Country 5. Cartificate of Statva Desied [ ?:.395“ x:;llonal
8. Name and Attdress of Current Reglatered Agent 7. Name and Address of Mew Ragistared Agent
Name
GERVONI, FRANCISCO M DR
9648 - 18TH AVE CIRCLE NW Street Address (P.0, Box Number ia Mot Acceptabia)
BRADENTON, FLL 34208
City FL I Zip Cado

&, The abowe nemed entity mybmits this atatement for the pupose of changing its registared office of registered agent, or both, In the State of Florida. | am famiifar with, and accept
the obligations of reglistared agent,

SIGNATURE
Sigratira, lyped ¢ priniod name of fafrizioredl agent And Kie ¥ gppitatie, [NOTE: Reg'stored Anont NGhalune reciudrd whan reinsiating) DATE
i Flling Fes Is $81.25 8. Elaction Campaign Financing , $5.00 May Be Make chack payabla to
" Due by May 1, 2007 Trust Fund Ganbution. O Adsodto Fees Florida Department of State
10, QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O peiee me P | PRESTIDENT _ . DOcnge  [Hadition
WwtE CERVONI, FRANGISCO M DR WAME CoRTEL, CRESTODAL E, DR.
STREEY ADOAESS | 9648 - 18TH AVE CIRCLE, NW. smeETanoResS | ST I BV ST AvENWUE W
crv-sT-2p | BRADENTON, FL 34202 &iry-57- 2P BRADENTON , FL 34309
e M (Boekn me VP [Vice Dresident O cuangs [ Auditen
NAME CLEVAND, FRANCISCO KaME CERYONT | mRANCISCO M. DR,
sTReET anoress | 300 RIVERSIDE DR s oRess | BOO RTVERST DE DRwE
eriv-st-22 | BRANDENTON, Fl. 34703 Gt | RRADEMTON  FL 34803
L T 1 Detere i O change  [J Aadition
NAME _ | MOWETT. INDA KaME
STREET AQDAESS | 5313 GARDENS DR STREET ADDRESS
crv-gT-2P | SARASOTA, FL 34243 emy-§r-ap
e s O deets me O Change [ Actlition
NAME KIANG, ELENA NAME
STREET ADDAESS | 2650 DAMIA VISTA STE 706 STREET ADDRESS
CrY- §7- 2P EVERGLADES CITY, FL. 34139 CITY.53- 27
e 01 peiete TmE [ chane [ Atdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-8T-27 erty-§T-2p
me O el me [JcChange [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CY-51-29

12t hareby cenity that the information suppliad with this filng coes nof quality for the exemptions conained in Chapter 119, Florida Statutes. | further & [ i
indhicated an ihia report or aupplmnpal rapan ia trise and dcourate ard tal my signatura shall have the same lsgﬂl effect ag If mads undor cath: mﬂelrtifryn a: w&ﬁer &”&f‘éﬁ%
ot tha comporation of P racelvor or trustes am) ta executs this report az required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 of Block 11 i#

changad, or on an attg:hmeant with an acddress, ar (ke army red

SIGNATUREV V44 Mtsa. Inda Mowett dfae fo7  TH-399-09 4/

HGNATURE AND TYPRD OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR T iy Prong &




