FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT b FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95660004493 (1)

1. Corporalion Name

HISPANIC AMERICAN MEDICAL SOCIETY OF SOUTHWEST F

LOROA ARG L

Principal Place of Business Malling Address
2780 CLEVELAND AVEMUE 2780 CLEVELAND AVENUE
SUITE 702 SUITE M2 FL 309015657
FORT MYERS FL 33301 FORT MYERS FL 33901 3. Date Incozrﬁmaied oF Cruaified | 9a. Dala of Last Feport
09/20/1995 06/13/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
Gi—l 1’?' 5 7%Nm Applicable
Jite, Apt. # ] i . . o j
p” Sate. Apt 4. etc pou Sulte. Apt. #, etc 5. Certificate of Status Desirad a $ Foo R::{:irt;c;nal
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E\ a Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country 8. This corporation has fiability for intangible tax under . 199,032,
;ﬂ ;;l E] ?o_l Florida Statutes O Yes
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
P, Michael Villalobos, Esqg,
VILLALOBOS, P. MICHAEL ESQ. 92| Sirasl Address (P.O. Box Number Is Not Acceptabio)
SMOOT ADAMS EDWARDS & GREEN, P.A. 1819 Rhonda Street
12800 UNIVERSITY DRIVE, SUITE 600 83
FORT MYERS Fl. 33907 8| Ciy 51 Zip Code
Fort Myers, Florida FL | 133901

11, Pursuant to rovisions of Seclions B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2EO037 (9/96)

coffice or rgffistergd agent, or bolh, in the Siate of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accep! the appointment as rogisterad
agent. 1 afi fagifar, n..a coept % » Section 6170503, Flarida Statutes,
SIGNATURE{ A S/A 7/’7
Sighaturs, typed or prntad Rame of regisle'ad agenl and tite it apphcable. (NOTE: Registerad Agent signature requirad whan reinstating) v DATE
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD HtTPYETE 11 TITLE T change T Addition
MAME WHITTWELL, A. ENRIQUE 1.2 NAME
stueer soontss | 2780 CLEVELAND AVENUE, SUITE 702 1.3 STAEET ADDRESS
Ciny - 512 FORT MYERS FL 33901 V4 GATY-ST- 2P
TITLE [ LET 21TNLE U Change {1 Addition
NAME ALEA, OSCAR M.D. 22 NAME
swee)sooress | 13685 DOCTOR'S WAY, #350 23 STREET ADDRESS
CITY - 5T- 2P FORT MYERS FL 33912 2.4 GITY -§T-21P
TME 10 [ peLEve AATITLE vP/D _ T%Thange ] Addition
NAME BOHM, GUILLERMO M 3 ZNAME
sl aobRiss | 2675 WINKLER AVE. 3.3 STREET ADDRESS
CTY-§7- 2P FT. MYERS FL 34.CITY-ST-2IF
I; [T OELETE 41 TWILE P/D [l change B Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ANDRESS Julio Rodriguez, M.D.
4901 Palm Beach Blvd,, Ft Myere, FL |
CHY-S1-7P 44 CITY-ST- TP
TILE [ petETE 51 TNLE s/T/D [ Change Addition
NaME 52 NAME Thomas Carrasquillo, M.D.
STREET ADORESS sssmeeTaooness | 708 Del Prado Blvd, Suite 8
CITy-51-27 54 CITV-5T-7P Cape Coral, FL 339920
T TJ pecete 81 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 6ACITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Fiorida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal gffect as if mads under path; that
I am an oflger or director of the corparation of the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed, or on an*hment with an address.

SIGNATURE: [~ ~% " . " 7=T fHoMAS ' CARRASOUILLO, M,D,  3«17¢97 9414598222
8¢ ATURE AND TYPED Off FRINTED NAME OF SIGNING OFFICER OR DIREGTOR * T Date Daytime Phono ¥ Q0SS T2



