2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46705

1. Entity Mame

ORIDA CHAPTER

PERUVIAN AMERICAN MEDICAL SQCIETY, INC. SOUTH FL

Principal Place of Business

2472 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024
us

Mailing Address

2472 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024
us

2. Principal Place of Business

3. Malling Address

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90035 031 ****5].25

gy

g ALYV IV

(T

DO NOT WRITE IN THIS SPACE

1l

MWD

City & Stale City & State 4. FEI Number Applied For
65‘0310720 Not Applicable
L2 -~ Country Zip Country » . $a_75 Additional
a ~— e e e sl enee o | B Ceme:Et_g of S‘fESPESE.EiQE __Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAMAYO, ANA M M.D. Street Address (P.C. Box Number is Not Acceptable}
2472 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024 _ .
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office cr regisiered agent, or both, in the state of Florida.

SILgature. typed or printed name of registered agent and title if applicable,

(NOTE: Ragistered Agent signatura required when rainstating)

DATE

Fll\EE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or tfusies empowered to execute thi
changed, or on an attachment with an address, with all other like am

SIOMEIAN RECRINER T a0 Yoz 95 236/ 300

SIGNATURE:

this flling does not qualify for the exemption stated in Section 119.07
he same legal effect as if made under cath; that | am an officer or director

frue and accurate and that my signature shall have t

powered.

(i),

s report as required by Chagter 617, Florida Statutes; and that

Florida Statutes. ! further certify that the information

my name appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [(J Ghange ] Additicn § .

NAME KOQ, VICTOR . L ME e e e i e e o . o B
TSTREETADORESS 14418 WOODFIELD BLVD — — 7~ 7= ¥ - Reima dpoagss || ST S Tt TTE T o o o g ;

omY-ST-2P | BOGA RATON FL 33434 CITY-ST-2IP u

TITLE PED O telete TITLE @Thange [ Addition % :

NAME CORVIS, ROBERTO NAME CoQuis ROBEETD ‘

STREET ADDRESS | 3200 N OCEAN BLVD, STE 2808 STREET ADDRESS

CITY-ST-2IP FORT LAUDEHDALE FL 33308 CITY-ST-ZIP

e 1sp——~—— ™1 Delete TLE pFhange [ Addition

NAME YENYON, SALAZAR NAME YENTON SALAZAL

STREET ADDRESS (4448 WOODFIELD BLVD STREET ADDRESS

om-st-2e - |BOCA RATON FL 33434 CITY-5T-21P

THLE T [ Gelete TITLE [change [ Adcition

NAME TAMAYO, ANA NAME

STREET ADDAESS | 2472 NORTH UNIVERSITY DR STREET ADDRESS

omv-sT-2P | PEMBROKE PINES FL CITY-5T-2Ip

TITLE 1 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TLE [] pelste TILE i e oo [ ).Change G Addilions) =
- NAME._. I I e i A <A —— S a— == R ENAME——— - -3
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP




