2000 UNIFORM BUSINESS REPGRT{UBR) S

DOCUMENT # N96000003693

1. Entity Name

PANAMANIAN AMERICAN MEDICAL ASSGGIATION, INC.

Principal Place of Business

~9540-BUNGET-DRIVE
MAMEFE80S

Mailing Address

—G549-SUNGET-BRNVE—
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2. Principal Place of Busines! 3. Mailing Address
1110050 734 v | [1/00 S0 73X Ave
Suite, Apt. ¥, ate. Sulte, Apt. # etc. . DO NOT WRITE 1IN THIS SPACE
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MIAMIEL-33+73——
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8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the stale of Florida.
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: . FILE NOW .. 9 Elsction Campalgn Frnancmg ey 55 oo May Be) RSN P ~ ’ Make Check Payab!e to..
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10. . OFFICERS AND DIRECTCRS . n. G ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
" TinE PD Flugrm TiILE - Friivdtnt” Kcnange E]Mmlmn 2
mue - | COSTARANGOS, CONSTANTING - - - -/ nvE Ubsept E3p %zﬁ M1, e
STREET ADORESS | D549 SUNSET DRIVE swtaoness | (L} 90 S ?30( g
CITY-ST-2P MIAMI FL 33173 CITY-51-2IP Om(,wzgf Pt 33/5C¢ . ﬁ
e VPD w Delete e Vice -~ frttident D Zomge X paiion | S
HAME ESPOSITO, JOSE NAME Lura AQuunfers , M),
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Girv-sT-2- - | GORAL GABLES FL. 33145 CY-ST-2P " | A At L 33/
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HAME SANJUR, ALMA : NANE Rican Long MO,
smeeraoneess | 17330 NW.7TH AVE..5404. _ _SIREEY JOOFESS | f ot 2- e
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TiLE T 5{3 Delele THLE M‘uZ Mﬁhanm ) Adtiion
e CHI, JOSEPH e Jo4 Eéposf fo, 0. D
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