— FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REPORT 'S ¢ f Stat
DOCUMENT # N467035 ecretary o ate

1. Entity Name
PERUVIAN AMERICAN MEDICAL SOCIETY, ING. 8OUTH
FLORIDA CHAPTER

Principal Place of Business Mailing Address
2472 NORTH UNIVERSITY DR 2472 NORTH UNIVERSITY DR
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US
. 02192004 No Chg-NP CB2ED37 (10/03) :
DO N OT WRITE lN TH IS S PAC E _ 4. FEl Number Applisd For__
65-0310720 Nat Applisable

5. Certificate of Status Desired [ ?2;3, Additonal

6. Name and Address of Current Registered Agent —

gﬁ?%AN\fgém%%yégéiw DR DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent or both In the State of Florida. | an';"fa—mlllar with, and accept
the cbligations of registered agent. . . .. . .

SIGNATURE

Signakure. typed or prntad name af registerod agert &nd e if applicdble {NOTE. Registersd Agent signanu;a m;uh;aE! \;A-\ianiman;irrr;]’ DATE

Filing Feo is $61.25 8. Clection Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added o Fees
10. OFFICERS ANC DIRECTORS . e 3
TTE PD )
NAME coQuLs, ROBERTO ..
STREETADDRESS | 3200 N OCEAN BLVD., STE 2808 : I‘ " !Ui !LD?JF ’:1 Tt
ar-sT-2P | FORT LAUDERDALE, FL 33308 D DLy Wiy E].'. 013 Bl.2% 0
TITLE PED
NAME ESPINOZA, LUIS

STREET ADDRESS | 2473 SW 132 WAY
Iy -SI1-2P DAVIE, FL. 33325

TILE ]
NAME RUB, MARIO

SIREETADDRESS | 20776 DIXIE HWY
CITY-5T-2IP AVENTURA, FL 33180 ) Do NOT WRITE

o I IN THIS SPACE

NAME TAMAYO, ANA
STREET ADDRESS | 2472 NORTH UNIVERSITY BR
ciry-51-21p PEMBROKE PINES, FL

TITLE

NAME

STREET ADDARESS
CITY-51-UP

TLE

HAME

STREET ADDRESS
CITY-ST-IIF

12. ! hereby certify that the information supplied with this filin g doss not qualify for the exemption stated in Section 119, 0753)(') Florida Statutes. Hurlher certify that the xnfarmat;un
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corparation er Lthe recewver or trustae empowered to exacuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an zitachment with an address, wilh all olher ke empowered.

SIGNATURE: LA ANA M ZARH Mo A 2!’ 22/0¢  QI9436 (300

IGNATURE AN'D ﬂmET:m ?ﬂ\ITED NAME OF SIGNING orncin OR DIRECTOR Ddte Daylvic. Fhore 8




