FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION =z
ANNUAL REPORT

1996 W
DOCUMENT # N95000004493 (1)

1. Corporation Name

HISPANIC AMERICAN MEDICAL SOCIETY OF SOUTHWEST F

LORDA, G I O

}%\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2790 CLEVELAND AVENUE 2780 CLEVELAND AVENUE
SUITE 702 SUITE 202
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date In,oé)ﬁ)orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE| Number Applied Far
n |26] 59-3338356 Not Applicable
i 1. #, etc. Suite, Apt. #, . it
Sulle, Apl. 4. etc o, At #. ele 5. Certificate of Status Desired O $8.75 Mqllnonal
E] m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ m Trust Fund Gonlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 5] (28] 30! Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
mososl P u'CHAEL ESO 82| Street Address (P.O. Box Number is Not Acceptable)
SMOOT ADAMS EDWARDS & GREEN, P.A.
12800 UNIVERSITY DRIVE, SUITE 600 83
FORI' MYERS FL 33907 84| City FL |35 Zip Code

11. Pursuant to the provisions of Sechons 617 0502 and 617.1508, Flarida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered offica
ar registaract 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 accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE o
Signature, typed or printed name of regislarad agent and tina it applicable (NOTE Registersd Agent signature requimed whes' reirstating) DATE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

T PD [JOELETE 11TIME ClCange [ Addiion | &

NAME WHITTWELL, A. ENRIQUE 12 NAME 5

srheet aooness | 2780 CLEVELAND AVENUE, SUITE 702 13 STREET ADDRESS e

CITY-ST-2P FORT MYERS FL 33501 A CITY-ST-7P o

TInLE 1) (CJDELETE 21 TILE Oechange O Addtion 1O

HAME ALEA, OSCAR M.D. 22 NawE

stheer aonress | 13685 DOGTOR'S WAY, #350 23 STREET ADCRESS

CITY-ST-2P FORT MYERS Ft 33912 2 4TITY-51-2P Ly

TITLE TO WBELETE 21 TiILE D NChange [ Addition

NAME GONR\DO,-DAMEL.M.O.. 32 NAME BOHM, GUILLERMO, M.D.

streeT sooress | HEHS-MIRAMAR-STREET BISRETAONSS | 9695 Winkler Avenue

CITY-51-2IP CARE-CORALFL 3312 34 CHY-51-2P Fast Momme. D1 onom

TILE [CIDECETE A1 TITLE SER R ORYEEE L IIIUL [Tchange [ Addition

NAME 4 7 HAME

STREET ADDRESS 43 STREET ADDRESS

LiTY-ST-7P £40ITY-51-2P

TITLE [CJOELETE 51TIILE []Cnange [ Adddion

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CHY-ST-7IP

TITLE [CDELETE 61TIILE [CIchange [ Addition

NAME 62 NAME

STREET ADORESS 6.3 STRECT ADDRESS

CTY-5T-20p B4CITY-51- 28

14. | do hereby certify that 1he information supplied with this fiing is voluntariy furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

cerlify that the infarmation indicated on this ann
oath; that § am an officer or director of the cor
appears in Block 12 or Block 13 if changed

SIGNATURE:

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1 receiveror trustee empowsred to execute this reporl as required by 7ter 617, Florida Statutes; and that my name

Y 25/7¢

¥ Datd ST Daytrme Phone ¥




