’ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham+
Secretary of State

DIVISION OF CORPORATIONS

QCUMENT # N467b5

« Corporation Name

(2)

PERUVIAN AMERICAN MEDICAL SOCIETY, INC. SOUTH FL

Principal Place of Business Mailing Address
2472 NORTH UNIVERSITY DR 2472 NORTH UNIVERSITY DR 3. Date Incorporated or Qualified
] mewed
PEMBROKE PINES FL 23024 PEMBROKE PINES FL 33024 1
us , us 4. FEI Numbar Applied For
' 650310720 Not Applicable
4. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desirad 0 38.75 Additional
2 —2-‘] Fee Required
Sulte, Apt. #, etc Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 may Be
E] El Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homaewnéars association?
?:fl ;;I Yos [:] No
Zip Country p Country 8. This corporation owes of has paid the current year intangible
m 25 ;ﬂ 30! Personal Property Tax due Juhe 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GAPLNSKL GERYRUDE M D 82| Streel Address (P.O. Box Number is Not Acceplable)}
2472 NORYH UNIVERSITY DR
m_ 83
PEMBROKE PINES FL 33024 wl Cy £ F[ 7o

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florlda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE B
Signaturn, typed o printed name of regstared agent and thie f apphcabia (NOTE: Aaglstered Agent signature requited when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 12

TITLE PD GLAELETE 1 11TIE [ " [ change  LeFAddition

NAME CAPLIVSKI, GERTRUDE M 12 NaME Jjuis ORIHuetA MD,

sweeTaporess | 2131 NE 32ND AVE 1SSIREETAODRESS | £3 50 L &I TNER DR, £+

£ITY-51-20P FT LAUDERDALE FL , 14 CITY-ST-2IP colac sSCRiNGS, FL 2330677

TINE O OELETE 21TIE [27=4 ) 4 [ change  [ghAodition

NAME ORIHUELA, LUIS M 22 NAME VicToR Ke©

sweeTaopness | 5350 LEITNER DR E aaswecTanneess | ML ¢ WO 0D FlewP (Zud

GiTY-§T-21P CORAL SPRING FL . 2.4 CITY-5T- 2P RBocA AAToN , FC 3 343Y

L [ Aeete A1TE STy 4 [i Change [3afidilion

NAME CASTANDEA, EMILIO 2.2 NAME FEANAVND ARAT v {EoN M)

smeeTanoress | 2780 HACKNEY RD sastertaponess | 6 LHOBW 1y et

CITY-51-2P FY LAUDERDALE FL 34.CITY-ST- 2P Mianl Fo 12156

TITLE T [J oeLeTE 41TILE i [JChange [T Addition

NAME TAMAYO, ANA 4.2 NAME ,

steer appeess | 2472 NORTH UNIVERSITY DR 4.3 STREET ADDRESS ! N

CiTY- §1-2P PEMBROKE PINES FL 44 CITY-ST-2P

T ] DELETE 51 TITLE - 7 . d [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAFSS

CITY-31- 2P 54 CITY-5T-2P 5 i aa

o [F DELETE 6.1 TITLE - oo Dlcnanga T.Jaddition

NAME 62 NAME = ‘_.?_Ll DIt 1 253

STREET ADDRESS 6.3 STREET ADDRESS “UJ-f 2*—"‘["?3" ~U1046--012

CITY-ST-2P 6.4 CITY-5T-2IP I I

CIrsrATIIDE.

14, | hareby cenify that the information supplied with this filing does not qualify for 1

St AN

he exem

MP

Etion stated in Section 119.07(3)(i}, Florida Statutes. | further cerdify that the information
indicated on this annual report or supplomental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer of direclor of tho corporation or the receiver or trustee empowersd 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an allachment with an address.

A1l GF  Frew &40 75 m

May 22 1998 8:00am
Secretary of State

CR2E037 (10/97)




