FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SEBIR FLORIDA DEPARTMENT OF STATE
CORPORATION ~ AJEWIAS Sandra B. Mortham
ANNUAL REPORT Ny Secrelary of State

DIVISION OF CORPORATIONS

-

1997

X

POCUMENT # - N46705 (2)

PERUVIAN AMERICAN MEDICAL SOCIETY, INC. SOUTH FL
ORIDA CHAPTER

Principal Place of Business Mailing Address

AVUANBNASFAWEITRAR R

2472 NORTH UNIVERSITY DR 2472 NORTH UNIVERSITY DR
STE. 202 §TE. 202
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330243616
us us 3. Date Incargorated or Qualitied 3a. Date of Last Report
01/06/1992 07/08/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ;] 10720 Mot Applicable

Sulte, Apt. ¥, eic. Suite, Apt. ¥, etc.

6. Cartificate of Status Desired

v’

$B.75 Additional

’E] m Fea Required
City & Slale City & Stale 6. Election Campaign Financing $5.00 May Bo
@ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex undear s. 199.032,
24 25 20] [30] Florida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CAPLNSKI' &RTRUDE MD 82| Street Address (P.O. Box Number is Not Acceptable)
2472 NORTH UNIVERSITY DR
STE. 202 (%)
PEMBROKE PINES FL 33024 e £ 7o

agent. | am familiar with, and accepé}\;{abliga jons of, Seclion 617.0503, Florida Statutes.

Lo dif, LN

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerd, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE M y.q7
Signature ' lypad or printed nama ol fogistered agani and tile Il apphicablo (NQTE: Aogislered Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 1ITLE B change L Addition
NAME CAPLIVSKI, GERTRUDE M 1 2NAME .
strectaporess | 8500 E TROPICAL WAY 1astheer aponess | 21 T 1 A B 32nd Ave
CITY-5T-2 PLANTATION FL ervese | TORU LARUDPER DALE FL. 31143085
TILE PE [ oELeTE 21T1LE [T change  [J Agaition
NAME ORIHUELA, LUIS M 22 NAME
streer aporess | 5350 LEMTNER DR E 23 STREET ADDRESS
CITY - 5T- 2P CORAL SPRING FL 2. 4GiTY-§1-21P
TILE [ peLere 31TTLE CJ Change  [J Addition
NAME CASTANDEA, EMILID 1.2 NAWE
sweeranoress | 2780 HACKNEY RD 3.3 5TREET ADDRESS
GITY-S1-21P FT LAUDERDALE FL 3.4, CITY-ST-ZIP
TIVLE T 7 oELETE 41TILE [J'crange [ Addition
NAME TAMAYD, ANA 4.2 HAME
streeT apbress | 2472 NORTH UNIVERSITY DR 4.3 STREET ADDRESS
CIrY-ST-2P PEMBROKE PINES FL 44 CITY-ST- 2P
TTLE [ necETe 5.1 TTLE cnange T Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- §T-21P 5.4 OITY-§1- 2P
WIE 7 oeLete 61TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRZSS 63 STREET ADDRESS
CiTY-S1-2P 84 CITY-5T-21P

appears in Blook 12 or Block Kﬁ changed, or on an allachment with an address.

lel\indy DQ_."-M' R T s R

(454

P

I 2 By

14. | do hereby cenlify that the Information suppliad with this filing doss not aualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify thal the
infgrmation indicated on this anaual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

fbfﬁfﬂwa L CAPLIVSR}

Aug 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



