FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT,
CORPORATION
ANNUAL REPCRT

1998

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Homl_'
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name N95000004493 (1 )

HISPANIC AMERICAN MEDICAL SOCIETY OF SOUTHWEST F
LORIDA, INC.

Principal Place of Businoss

Mailing Address

LT

gdmﬁct&vsum AVENUE ngC‘I,.ngELAND AVENUE 3. Date Incorporated or Qualified

FORT MYERS FL 33501 FORT MYERS FL 33901 el i
_ ‘ _ £9-3338356 Not Applicable

2 P"'”C'Fa Place of Business , /0 ” D 2_2;1 M/;‘Bﬂ éddfﬁ& / p ]Mo 5 /V 4 5. Certificate of Status Desired ~ [J $8F';5H::L::i';"“|

=108 Del Vado BId. =" "Ste 8 " Tom Fund Comtion ity

@ 33990

G

28]

ibe (prat, £l

7. Is this nonprofit corporation a homeowners asgociation?
MO

Yes

Bl sk m 529%

;lbounéry( S A

B. This corporation owes or has paid the current year Intanglble
Personal Property Tax due June 30. [ Yes o

$. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Registered Agent

P. MC

1819 RH:
12800 UMIVE!
FORT MYERS

VILLALOBOS ESQ.
STREET
DRIVE, SUITE 600
33001

81| Name

Cayrasduy o

Thomas
TR 100 D0 Vet B

a3

84 a5

™ lape (ol FL || 23940

11, Pursuant to tha provisions of Sections 617.0502 gnd 617.1508, Florida Statutes, the above-namad corplration submits this statement for the purpose of changing Its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered

agan

office or rogistered or both, in the Sigte #

igns of ;e:;j?. 503, Florida Statutes.
nd titke if applh {NOTE: Repistered Agent signature required

SIGNATURE

Signalure, lypad o prinled Mel rogisiored agenl reinetating} DATE p
12, {_OEBICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD IWFDELETE 11 TILE L change [ Addition =
NAME WHI A. ENRIQUE 12 NAME §
STREET ADDAESS | 2780 C AVENUE, SUITE 702 1.3 STHEET ADDRESS
CTY-ST-2P FORT MYERS FL 33901 P 1.4 CITY -ST- 2P g
TME ) [MbeLETE 21 TILE [ J Change T Addition
NAME ALEA, ORCAR M.D. 2.2 NAME
STREET ADDRESS | 13685 TOR'S WAY, #350 I 2.3 STREET ADDRESS
Y- 5128 FORT M Fi. 33912 2.4 CITV-$T-2IP
TITLE VPD LJ DELETE 3ATILE L) change | Addltion
NAME BOHM, GUILLERMO M 3.2 NAME
staeeT Appeess | 2875 WINKLER AVE. 2.3 STREET ADDRESS
CATY-§T-2 FT. MYERS FL 5540 / 34, CITY-ST- 2P
TITLE PD LI DELETE 4ATITLE LI Change LI Addition
NAME JULIO RODRIGUEZ, M.D. 4.2 NAME
streer noness | 4901 PALM BEACH ) 43 STREET ADDRESS
CITY-ST-2P FT MYERS FL ,g:% ﬂf 44 CIFY-$T- 2P
mE 81D ’ 1] DELETE 61 TLE LI Change ] Addition
NAME THOMAS CARRASQUILLO , M.D. 5.2 NAME
steevaoonzss | 108 DEL PRADO BLVD, 5.3 STREET ADDRESS
CTY-ST-2P CAPE CORAL FL gw ?0 5.4 CITY-ST-7P
TITLE . ] oELETE 61 TITLE L) Change L Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-2F 64 CITY-5T- 2P
14. [ hereby certify that the information supplied with this filing does not gualify for the examgnion stated in Section 119.07(3)i), Florida Statutes. | further certify lhat_the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee ampowersd togxecute this report as required by Chapter 617, Florida Statutes; and &a{ my NgMe appears in

Block 12 or Block 13 it changedl ar Ea o g;ﬁc@lrim an address.
PR SN R R A § B . - A R

Ey i g

s gh Wy & .

s dl an



