FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katharine Harris
o ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90101 Q30 ****4] 25

1. Corporation Name

ORIDA CHAPTER

DOCUMENT # N46705.
PERUVIAN AMERICAN MEDICAL SOCIETY, INC. SOUTH A

IRy

! 414251 - 901%1 =30

Principal Place of Business

2472 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024

Mailing Address

2472 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024

Apr 26,1999 8:00 am

| \ﬂllll!lilwIII!IINHIIIHIIIIIIII!IIIUI!IIIIIIHIl|\||)I|IIlI||li||

agent. | am familiar with, an
SIGNATURE /

- ANA M., TAMAYO M-D .

us us
2. Principal Place of Businass *~ =" , I-2a. Mailing Address™ ~3:*Date Incorporated or Qualifed- e e
21] 26| 01/06/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
B [27] 650310720 Not Applicabla
City & Stats City & State . it
ity & State fty 5. Certifcate of Status Desired  [J $8.75 Additional
E{ . 2—3-[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] . T [20] 30} Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglistered Agent
T N 81| MName
o ANA M. TAMA0 H-D.
CAPLIVSKI, GERTRUDE M D 83| Street Address (P.O. Box Number is Not Acceptable) -
2472 NORTH UNIVERSITY DR - 2472 N, UNINERST VA PR -
P 024 )= €
EMBROKE PINES FL 3302 PeMBror e flrES
: : 84! City 85| Zip Code
o FL 202
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 registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ecept the obligations of, Section 617.0503, Florida Statutes. ’

ALY] M D

-oy(22(77 -

Signature, typed or printed name of registes

. find title i applicable. (NOTE: Regiatered Agent signature reqdired when reinstzting)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] DELETE 1.1TME : ‘Ochange ] Addition
NAME ORIHUELA, LUIS MD_ 12 MAME A
sweetanoress| 5350 LEITNER OR. E. - 13 STREET ADDRESS
ervstze | CORAL SPRINGS FL 33067 14 CHY-ST-2P .
TmE PED . , . . R [ pELETE 24 TME OChange [ Additen
NAME KOO, VICTOR ! I '
sTreeTaporess| 4415 WOODFIELD BLVD. 23 STREET ADDRESS
arvst.ze | BOCA RATON FL 33434 2,4 CITY-ST-ZP
TME S0 . [ DELETE 34 TME CIChange L] Addition
NAME AMATYLEON, FERNANDO MD 32 NAME
smreeTaporess| 6240 S:W. 116 ST. 33 STREET ADDRESS
erv-st-ze | MIAMLFL 33156 34, CITY-ST-ZP N
TITLE T - [ DELETE 44 TITLE .[JChange [ Additon
NAME TAMAYG, ANA . 4. ZNAME :

== STREET ADDRESS 2472NORTH~UNNERS”Y: DR%:*WM:—E 4.3 STREET ADDRESS —ffu,,_ah-ﬂ; e m SRR e oate o _."__.—, - e s
crv.st.ze - | PEMBROKE PINES FL | “Nasomvstze | )
TmLE (] DELETE 5.1 TIMLE [JChange [ Additien
NAME 5.2 NAVE .
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.ZP
TILE [J DELETE 61 TIME [JChange [ Addition
P RCEd I 6.2 NAME ‘
STREET ADDRESS | . 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2P .

14. | hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the raceiver or trustes emp
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

i owered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

0024144

—— ——

_ CRZ2EQ37 -{11/98).

cJ"

o4f22/77_(47%) ¥361300



