2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2008 08:00 AV

DOCUMENT #N46705

1. Entity Name

PERUVIAN AMERICAN MEDICAL SOCIETY, INC. SOUTH
FLORIDA CHAPTER

ot Secretary of State

Principal Place of Business Maiing Addrass
1240 JEFFERSON ST 3336 HOLLYWOOD OAKS DR
HOLLYWOOD, FL 33019 US FORT LAUDERDALE, FL 33312 US

DO NOT WRITE IN THIS SPACE

PP m e e e e e em

o

T

01172008 No Chg-NP CR2EQ37 (4/06)
4, FEI Numbar Appled For
65-0310720 Not Applicabla
$8.75 Additiona!

e |5, Cerificate of Status Daesired (]

Fee Required

6. Name and Address of Current Reglstered Agent

CICCIA, MARIAR
3336 HOLLYWOOD QAKS DR o
FORT LAUDERDALE, FL 33312

'DO'NOTWRITE' "~
IN THIS SPAGE. : -

o

B. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or beth, in tha State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, lypad or prinisd name of registerad agent and ifle if 2pphcatia (NQTE Regisiared Agent signature raquired wien rainstating) DATE

Fliing Foo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS o ) R

» A [

TNLE - N b u oo

S o L i Yy o C o
NAME RUB, MARIO Gy e I i) i
SIREETADDRESS | 20776 DIXIE HWY o 50 . . P
CITY-S1-2iP AVENTURA, F| 1 E \ .
TTLE P A S T v Aonoonge ?}‘4 -
NAME DONAYRE, JOSE MD ' St B ."‘21."[38 E’Dﬂdﬂ DUI (U DD
STREETADORESS ( 1240 JEFFERSON ST . o '
Ln-s1-2P | HOLLYWOOD, FL 33019 _ ; . ’2 “‘ . : R
TTLE T PR .__ﬂ....ﬁ....-._. - . . ,..H,«‘,..,._..L.m:. :.... e A iame
NAME CICCIA, MARIA MD S ' ! .
STREET ADDRESS | 1240 JEFFERSON ST B PR b X
CITY-81-2P HOLLYWGCOD, FL 33019 (S !"‘ ' Do NOT WRITE
TmE N K \
NAME 2 N : E,sIN THIS SPACE BN ” -if_, T
STREET ADDRESS ' . S
CITY-T-2P f.\ | .
Tine . : o s ‘ . g o
NAME ' e ‘ f .
STREET ABDRESS X ) ) . oy
CITY-SI-2IP R e .f IRRCTRERL T I oo ;
TITLE ! ' : ‘.
NAME . , ' o . '
STREET ADDRESS C S -
CITY-ST-2P . o . \

12, | hereby cemfz that the infarmation supplied with this filing does not quably for the exemptions contained in Chapter 119, Florida Statutes, | furiher cenify that the information
is reporl or supplamental report is true and accurals and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered ¢ execuls this repart as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 ¢or Block 1111

changed, or on an attachment with an adgress, wam all other like em cwered
SIGNATURE: M o Jygia Giein (- 754, ) 46208

indicated on 1

SIGNAYURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIﬂECTORl

Dale 7 Daytme Prona 4




