CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PANAMANIAN AMERICAN MEDICAL ASSOCIATION, INC.

Principal Place of Business

Maiiing Address

FILED

A AR AT A

23
Zip
24

o

25]

25|

30]

Florida Stafutes

[ ves No

3661 S MIAMI AVE 3561 § MIAMI AVE
SLHTE 809 SUITE 609
MIAMI FL 33133 MIAMI FL 331334214
3. Date Incorporated or Qualified | 3. Date of Last Reporl
N/a.
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number x Applied For
21] 26] Not Applicabls
i . , Suite, Apt, #, . I
Sute. Apl. #. ol uite. Apt. 4. ete 5. Certificate of Status Desired O $8.75 Aadiional
22] 27] Fee Required
City & State City & Biale 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Faes
Country Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SUITE 609

MIAMI FL. 33133

REYNA, ROBERTO MD
3661 S MIAMI AVE

81| Name

82| Strest Address (P.O. Box Number Is Not Acceplable)

a3

84| City

FL [*

Zip Code

03, Florida Statutes.

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repgistered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.

SIGNATURE:

SIGNATURE Sigratere, typad o0 ponlesd name ol regislered agent and ulle Il applicabla {NOTE" Regislared Agenl signalure required whan reingtaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE ] pecEte 11 THLE AreosclenT 12 [ change [ Addition
NAME | 12 NAME ’Robm GY?%Q_ Sic. (oq

SIREET ADDRESS 14 STREET ADDRESS | (ol | © Miovmn

oIy -51- 2 wem-stze | Miaemi FL. 23133

e [T Deese 24TIE Nide Presidenmt . [T Change )] Addition
NAME 22 NAME Carolorie ) Mr'\q,u&l-

SIREET ADDAESS 2asmeraooness | OO SW 26 5T,

LTy S1. 2 2,4 CITY-ST-2P Miami . ﬁ— 2315

T1TLE [ pecere 3V TILE 6304-&@% ] Change Addition
et 32 NAME Ann

STREET ADDRESS sasmerTanress | TOO 8 Sw Salare

CITy- 3127 worrestze |[Midmi Tl 33155

TILE ] DELETE 41TILE }’rgaf}? m—ac s L] Change Tl Addition
NAME 4.2 NAME 0ee . aeNy

STREET ACDRESS a3 sraeer aooress |TT1O0 W 20 Ave . ©te (ridls

CITY - 51-2F uov-sze | Haleahn L ™30 e

THIF T DELETE STTMLE Larector [ Change PFAddition
HeME 52 NAME Dalsla Doto

STREET ADDRESS sasRect anomEss | (OB Nw & | Tes—

GIY - ST-21 5.4 CiTY-ST- 2P Miami ;7L 33178

TIRE T DELETE 6.1 TIILE t V. [ Change Addition
NAME 6.2 NAME Jpe Au m}ew

STREET ACDRESS 6.3 STREET ADDRESS (#] 6 Dive H W\,/ '

Cily. §1.2p 6.4 CITY-ST. 2P ﬁ?ﬁmi . >3 4 >

14, da hereby certily that the iformation supplied with this filing does not qualify tor the exemption stated in Ssction 119.07(3){i), Floride Statutes. T further cerity that tha

information indicaled on this annual report or supplemental annual report is irue and accurate and thal my signature shall have tha sama legal efiect as if made under oath; that
| 'am an officer or diractor of the corporation or the receiver or irusteg smpowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

o e Lol IR ED

Fow, X /cr7 (zns)RCE 6167

SIGHATURE AND TYPED DR PRINTED NAME DF SIGNING FFICER DR DIREGTOR

Pale

“Daytime Phone # 002885

Mar 11 1997 8:00am
Secretary of State

CR2E037 (9/96)




