]

"-2007 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

4.

DOCUMENT # Nas705

1. Eniity Nama

FLORIDA CHAPTER

PERUVIAN AMERICAN MEDICAL SOCIETY, INC. SOUTH

ANNUAL REPORT (AR)™

Secretary of State

04-13-2007 90173 032 ****66.25

Principat Place o! Businoss

Mailing Agdress

2472 NORTH UNIVERSITY DR 2472 NORTH UNIVERSITY DR
SEMBROKE PINES Fi 33024 PEMBFIOKE PINES FL 33024
U

VYWV ANY IV

[ SEAT QA R ARE B AT AR

PEMBROKE PINES FL 33024

2. Principal Place of Business - No P.O. Box# 3._Mailing Adttigss .
1240 JTeFTeioed AT 386 Pfc)(/ywuop oAl Dil
Suita, Apl. #, S, Suito, Apt. 4. olc. 15t MOORE CR2E037 {10/06)
City & Slawe ) City & State . 4, FEI Numbor Applied For
.zl(o Wyweod FL|Fodt Laweedace FL 65-0310720 Mot Appiicania
2'93'77 C I q Couniry Ui A :))Z'; 3 \ <, Co""wu_-) Y 5. Corlificale of Staius Dosired [ gg'gfq:ﬁ“’“'
6. Name and Address of Curreni Registered Agent 7.-Name and Address of New Regisiered Agent -
Name A2 1A B CrCCtA
TAMAYO, ANA M M.D. Q0L AQArCSs (P.0). S0 MUMDCT 19 ivol ACCEDIADI) -
2472 NORTH UNIVERSITY DR LTRSS 88y peré

Lavdeerace FL|[™%% o>

Ihe cbligations of regislorod agont.

SIGNATURE 2%&4&, Cd;c,e,.c.' O

8. Tho above named ontity submits this stalament for the puipasc of changing s regisiorod offica or ragistored agent, of bolh, in tha State of Flerida. | am lamitiar with, and accepl

TREASG 2 e 2

s
SgratN, OETTE SO Narve o7 eGUINTED agRnt s AT d annkeaure

INOFE Regricran Agent DONAIYE (B0 awd wosn tevsiont Q)

4/2/cF

Dali

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fung Conlribubon,

$5.00 May Be
Added 1o Feas

Make Check Payable to
Florida Department of Siate

.

19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ik PD R pelcie it FD . Cay 12 € .t O clunge _ Acdtion
AL COOUTS, ROBERTO e Jase > ONQAéé | D& (\JD T .
SIR L1 ADORISS | 3200 N OCEAN BLVD., STE 2808 STREC]ADDHESS . j"f.. cC o /2 Y Hollawut 2
coY s-av | FORT LAUDERDALE Ft 33308 cny st o |24 C vt L 330G
it PED R’o—me i i M Ocmnge 5 anion
AN ESPINOZA, LUIS Rl M AC’.-[ A
SILTADDUSS | 2473 SW 132 WAY SITGI T ADINESS yy: —-l—
tiry-si Ak | DAVIE FL 33325 I S'L\*'( 1o AGV /< E&A\ SO Q&Q
nng [ [ Detete 10 O change [ Addition
AL RUB, MARIO NAME

~SIRETADORCSS. | 20778 DIXIE HWY SIREL] ADLRESS
chy-s1-ap AVENTURA FL 33180 CHy 8§ JP
ikL T "Qbﬂmn nit [T change 3 Anaition
NAMY TAMAYQ, ANA Namu
SHVEL ADRESS | 2472 NORTH UNIVERSITY DR SIRIFEADINY S5
GIFY-53-71P PEMBROKE PINES FL iy st
st 3 Dclese 1LY Ocrange [ Agaition
NAME NAML
SIREE | ADDHESS SIREET ADDFT S5
Cly-s1-ap CITy-51- P
e [ betere InE [ Cnange (] Acdition
NAMI RAMI
SHATCE ADDRESS SIRELY ADDR 5%
Y - S1- 1P CHY ST-/P

indicaled on

it changed. of on an atlachmeni with an address, with all plher like empowered.

. B 2
SIGNATURE: ,Ma,u, O 2Rl i~

12. | heraby corlily Ihat the miprmation supphod with this Wing does not qualily for the excmptions conlained in Soction 119, Florida Statutes. | futther corliy thal 1he information
[ is repert or supplemantal rapert is rue ana accurale and thal my signalure shall have the samo o
of Ihe corporalion or tha roceiver or ruslee empowored 10 oxecute Lhis reporl as required by Chapler 617, Flori

I ofiect as il made under oath: that | am an ollicar or direcior
Stalutes; and thal my nama appears in Block 18 or Block 11

Y2 for (Gl Y30 6808

SIGNATUAF AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dayerw Prioig v




