2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46705

1. Entity Name

PERUVIAN AMERICAN MEDICAL SOCIETY, INC. SOUTH FL

ORIDA CHAPTER

Principal Place of Business

2472 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024
us

Mailing Address
2472 NORTH UNIVERSITY DR
PEMBROKE PINES FL 33024
us

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90201 035 ****5] 25

IR TRETARGAR L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

o

Sulte, Apt. #, etc. O] CHECK MERE IF MAKING CHANGES

T e =

City & Stato City & State 4. FE( Number §5-03 10720 Applied For
Not Applicable
4p Country Ze Country 5. Certificate of Status Desired | f $3.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAMAYO, ANA M M.D.
Street Address (P.O. Box Number is Not Acceptable)
2472 NORTH UNIVERSTY DR
PEMBROKE PINES FL 33024
kN : City Zip Code
b FL
| -8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I. the obligations of registered agent.
Ty & ) ) . -
SIGNATURE 2
s Slgnature, typed or prinled name of registared agent and titie if applicabls, {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be ‘Make Check Payable to
Trust Fund Contribuition. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE FU O pelete TITLE CoB uis RoRelro  _ [2Change [J Addition
e KO, R e 3200 N-OCEAN RUD < Te 2408
streeT aooress | 4415 WOODFIELD BLVD STREET ADDRESS
orv-s-ze  |BOCA RATON FL 33434 oITY-s7-2IP F7-coavoErdale, FL 3 3208
TITLE FEU [ Selete TITLE Presi bentT &EL&<T OJchange  [Edition
NAME COQUIS, HOBERTO NAME LU rs ESP i UOZA
strezT aooress | 3200 N OCEAN BLVD, STE 2808 SREETADDRESS | 2473 o). 32 WA
orv-st.ze |FORT LAUDERDALE FL 33308 GITY-ST-7IP DAVie FL 33327
me oU RKLeete i seckeInry Ol change  [Bidition
NAME YENTON| SALAZAH NAME rl, A ﬂ.fo QUB
staeet anoress | 4416 WOODFIELD BLVD smEraveess | 201726 W Dinie fw
CTY-ST-7IP ]BOCA RATON FL 33434 oTY-51- 2P AVENTURA £ 33(80
TITLE [ belste TIME [JChange [ Additicn
NAME TAMAYO, ANA NAME
sireer anoress | 2472 NORTH UNIVERSITY DR STREET ADDRESS
emv-st-2p | PEMBROKE PINES FL CITY-57-2P
TATLE O pelete TIMLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS —_ ) STREET ADDRESS |
CITY-$T- 2P CITY-5T-2IP T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
g '
SIGNATURE: 27Z2UIRED /02 gLy 4364300

—t gl

]
i
}

CR2EQ37 (10/02)



