2001 UNIFORM BUSINESS REPOHT (UBR)

FILED
May 17, 2001 8:00 am

42

DOCUMENT # N467G35 ~

1. Entity Name

PERUVIAN AMERICAN MEDICAL SCOCIETY, INC. SOUTH R

Secretary of State

04-24-2001 90355 046 ****61.25

Principal Placa of Busingss Mailing Address

2472 NORTH UNIVERSITY DR 2472 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33028
us us

2. Principal Place of Business 3. Mailing Address

SE—
B

IR

Sulte, Apt, #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ . 650310720 Not Appiicable
Z Couety B TT e T i ot s Dosirea OS85 Adttora |
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatared Agent
Name
TAMAYO, ANA M' MD Street Address (P.0O. Box Number is Nt Acceptable)
2472 NORTH UNIVERSITY DR
PEMBROKE PINES fL 33024
R0 City FL lﬁp Coxle
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or baih, in the state of Florida.
SIGNATURE
Signature, tyned or rinied name of registersd agant and tite it applicatle, {NOTE: Registorad Agent $igneture reduined when rewdrtaling) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 wMay Ba Make Check Payabls to "
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State !
. |
10. QFFICERS AND DIRECTOQRS . l 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10 _
J e P - o Delets me pRESIDENT | | _[O.chane _ rGdition- -§ =
R ORIHUELA, LUIS MD WAME Koo VicToR 1=
STREET ADDRESS | 5350 LETTNER DR. E. SRETORES | oy eq 45 wooDEreeH Revd 5
em-s-2 ) GORAL SPRINGS FL 33067 s | aoxa RaTow FL 3343Y il
e PED B Detere e PRESI0ES T &LECT Clone  Gredion |5
NAME KOO, VICTOR NAME coruis Rofer7o
StegT Abofess. | 4415 WOQDFIELD BLVD. SRETIOORESS | 3200 N - OLEAN BLVO He 2807
em-s-2 | BOCA RATON FL 33434 .y st | ET. LAvDelDALE, (L X3 30d _
me SO e mg SecRETARY Dlchame [ Aadition
e | AMATYLEON, FERNANDOMD . . . ... ... Q.00 -lyenTrod SALAZTAR -
STREETADDRESS | @240 SW. 116 ST. STReErADORESS | Lyiq i, WooOFIetd BLvD
orv-st2e | MIAMIFL 33158 jovszr [8oca RATOM £C 23939
e T 7 el T [ Change [ Addificn
WAME TAMAYO, ANA H NAME
SmeeT 00RESS | 2472 NORTH UNIVERSITY OR STREEY ADDRESS
CmY-53-2 PEMBROKE PINES FL Cev.51-zp
e ' © [ oeles e [l Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1- 2P cIY-§1-2P . —
- DTLE oo " L1 Deiete me D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-sT-ap CITY-SI-2P

12. I'hereby cemfg that the information supplied with this 1%
ndicaled on this report or supplemental report is ttue
of tha corporation or the receivet or rusies em
changed, or on an altachment with an address, wilh ali other like empowered, |

SIGNATURE:

Gogs not quallly for the exemplion stated in Section 118.07(3)(i), Florida Statutes. i further cenlify that the information
accurata and that my signature shall have the same legal effect as it m:
ed to execute this repog a3 retiired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or 8lock 11 i

ace under oath; that | am an olficar or director




