FILE NOW: FI
NONPROFIT ;

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
) Sandra B. Martham

i Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

LATIN AMERICAN MEDICAL ASSOCIATION, INC.

Principal Place of Businass

2025 10TH AVE. N. 1104

Mailing Address
2925 10TH AVE. N. #104

A

LAKEWORTH FL LAKEWORTH FL
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
’2T| 26 32(58 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
e, Al #, etc uite, Ap 5. Certficate of Status Desired ] §$8.75 Add_lllonal
’EI 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
29] 28] Trust Fund Contribution Added 1o Fees
2ip Country Ip Cauntry B. This corporation has liabiity for intangible tax under s. 199.032,
;4—[ 25 ;ﬂ ;I Florida Statutes m Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MIGUEL ROBERTO J MD B2| Strect Address (P.O. Box Number is Not Acceptabilg)
2925 10TH AVENUE NORTH
SUITE #104 53
WC FL 1 84| GCity FL 85| Zip Cooe

farniliar with, and accep! tha obligations of, Section
SIGNATURE

Signature, typen ¢ printed rame of regritered aoent and

617.0503, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Fionda. Such change was authorized b

the purpose of changing its registered office

y the corporation's board of directors. | hereby accept the appontmant as registered agent. ( am

tte t appicat i

INOTE" Figstaree AGQAnt Sagr witare: toauirdd wh &1 reanstatond,

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES T0 OFFICENS AND DIFECTONS 1N 12
TITLE D [ CELETE 11TILE OJChange [ Acdition
NAME MIQUEL, ROBERTO, MD 1 2 NANE

sreer anceess | 2925 10TH AVE NO. #104 1.3 STREET ADDRESS

CITY-ST- 2P LAKE WORTH Ft. {4 CITY-S1-2IP

TILE 1] [CIDELETE 21TILE Cdcnange [ Addition
NAME MARTINEZ, JOSE 22 NAME

steeraooress | 13448 KINGS BURRY DR 23 STREET ADDRESS

CITY-ST-21P WELLINGTON FL ) 4cy.ST.2p

TITE D [JDELETE ITTILE [CChange [ Adddtion
MAME ALLONGQ, JOSE F 37 NME

street acoress | 19280 MEADOW WOQD DR 33SIREET ADDRESS

CITY-ST- 2P WELLINGTON FL 54 CTY-S1- 7

TINE [JoELETE LTTILE CJchange [ Addition
NAME 4 2 NAME

STAEE? ACDRESS 4.3 STREET ADDRESS

CiTy-51- 0P 44 CITY-ST-21P

THLE [JoELETE 51 TITLE [cChange  [] Addition
NAME 52 NAME

STAEET ADDRESS § 3 STREET ADCRESS

CITY-ST- 2P § 4 CITY-5T- 2P

TILE {JoELETE 61TITLE [Clchange [ Addilion
NAME § 2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY -ST- 2Ip 64 CITy-51- 2IF

SIGNATU RE @sﬁh E AND TYPE
R h‘n P ew PN

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qual
certify that the information indicated on this annual report or supplemental annual repart is true and ac
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered 10 execut
appears in Block 12 or Block 13 if chapged, or on an atlachment with an address.

S
. )
PRINTED NaME OF SIGNING OFFICER OR D1

Yy

ytine F'I“nv)e ¥

fy for the exemption stated in Secton 119 07(3)(k}, Florida Statutes, | further
curate and thal my signature shall have the same legal effect as if made under
e thrs repont as required by Chapter 617, Florida Statutes; and that my name

RECTOR ‘@” '}XQ quuf\k 07 E qbogs G B_;_go
.

CR2EQ37 (12/95)




