FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004559 (1)

1. Corporation Name

wEIDNICAL GRADUATES PHYSICIAN ASSISTANT ASSOCIATIO

i IS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN QF CORPORATIONS

Principal Place of Businoss Mailing Address
6850 CORAL WAY 5M SW ST CT
SUITE 506 MIAMI FL 33144
MIAMI FL 33155
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1993 05/01/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
’m ;;l 65'048 1775 Nat Applicable
ita, . #,8lc, ite, Apt. #, . i iti
Sita, Apt. #. el » Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Aditional
22 Eﬂ Fee Reguired
| City & State City & State 8. Eloction Campaign Financing 0 $5.00 May Be
23] —E] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for Intangible fax under s. 199,032,
24 26 [29] 30 Florida Statutes [ ves B No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
CABEZA' MANUEL E ESO 82| Street Address (PO, Box Number s Not Acceptahle)
44 W FLAGLER ST
18TH FLOOR 83
MIAMI FL 33130 84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 61 7.1508, Florida Statytes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and aceept the abiigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ,
Stgratire, typod or printed name of regislered agent and tite I applicalide, {NOTE: Fegistered Agent signature recuirer when reinstafing] DATE ﬁ
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DREGTORG N 15 &
TiLE DP [IDELETE 11TILE [JChange [T Addition g
HAME DEL OLMO, JOAQUIN 12 Nawe ' 5
sweer avoness | 10695 SW 87TH AVE 1.3 STREET ADORESS b
CiTY-81-2 MIAMI FL 33176 14CITY-§1-2p R
TITLE P CIDELETE 21 ILE [Jthenge” L) Addition | ©
NAME MUCHNIK, BURL 22 HAME
sineer appaess | 6850 CORAL WAY #506 2.3 STREET ADDRESS
GITY-ST- 2F MIAMI FL 2. 4QITY-ST- 7P
e DT CIOELETE AT [JjChange [ ] Addition
NAME MENA, JOSE 3.2 NAME .
sweeranoress | 571 S.W. T1S8T CQURT 3.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 34.CTY-57-21P
TMLE D3 CIDELETE LTE {JChange ™ 7 Addition
NAME BERMUDEZ, LIDIA 4. 2NAME
stheer aporess | 6850 CORAL WAY #506 43 STREET ADDRESS
CIIY- ST 7P MIAMI FI. A4CITY-§T 2P
TITE DD [CIDELETE 51 TLE [IChange [ ] Addition
HAME LACAYD, MARIAND 5.7 NAME '
staeer aporess | 6850 CORAL WAY #5068 5.3 STREET ADDHESS
GHY-5T-2P MIAMI FL 54CHY-§1-70
TITLE DD [IDELETE 61 TiTLE CJChange [ Addition
NAME SOPRIND, CECILIA 6.2 NAME
streer appaess | 6850 CORAL WAY #5065 5.2 STREET ADORESS
CITY-ST-21P MIAMI FL _ Qedcmi-si-oe

14. 1 do hereby certify that the Information supplied with this filing s voluntanily furnished and does not gualify for the exemption stated in Section 119,07(3)(K), Florida Stalutes. | further
certify that the information indicated gartyls annual report or supplamental annugl report Is frue and accarate and that my signature shall have the same legal effect as If mada Lnder
oath; thal | am an officer or director ¢ s Gorporalion o the receive;r trustee empowered to execute this report as required by Chap‘er 817, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if y n adoress,
SIGNATURE; X V% Q\% 1p ﬂjﬂ:}m

SIGNATURE Ay TVPED OR PRINTED NAME OF BIGHING OFFIGER OR BIRECTOR
 ——— .




