FILE NOW: FILING FEE IS $61.25

e————
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

CENTRAL AMERICAN MEDICAL SOCIETY, INC

N97000002321 (4)

Principal Place of Business

Mailing Address

FILED
Jun 04 1998 8:00am
Secretary of State

A0 0000 O

7

a. Such change

and 617.1508, Florida Statutes, the &
was authorized by the corporation's board of directors, | hereby accept the appointment as registered

3, Florida Statutes.

(NOTE: Hﬁleré Agent signature reguired when reinstating}

1551 SAN REMO 1551 SAN REMO 3. Date Incorporated or Qualified
a CORAL GABLES FL 33146 CORAL GABLES FL 33146
4. FEI Number Applied For
" 07 6? 7 2 q Not Applicable
"4 Principat Place of Business 2a. Mailing Address iti
P "9 5. Cemfacate of Status Desired D $8.75 agditional
21 m Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
2 ;\ Trust Fund Contribution Added 10 Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;] ;ﬂ Yes [dNo
Zip Country Zip Gountry 8. This corporation owes o has paid the current year Intangible
;‘ 25 ;I 20 Personal Proparty Tax due June 30. ves [1nNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registorsd Agent
81| Name
LACAYO- ALVARO 82| Street Address {P.O. Box Numbar is Not Acceptabie)
g 1551 SAN REMO
; CORAL GABLES FL 33148 &
84| City FL |85 Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

aqe\
A ;IGNATUH

CR2E037 {10/97)

offcer or
Block 12

indicated on this annual report or supplemental a

SIGNATURE:

diractor of the corporation or the g celys TR T et W
or Block 13 if changed, or on na ith4

Signatyd. tigh prted name of regiated-aant and tilo il applicdble DATE
7 ___—OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmLE / [J oeLETE 1A TITLE P T Change Addition
NAME _4 1.2 NAME BLVARO LARc4y O
STREET ADDRESS 135meeT anoness | /557 SAN ReEmO
oY . §1-2P vsrestoe | AoRAL GABES  FL B3/46
TmE [JDeLERE 211mE VP T Change  [3¢] Addition
NAME 2.2 NAME HUMABERTO E5ca/2i81¢
STREET ADDRESS 23sTREETADORESS | £ B 5y SAan Remp
OTY-51-2P sanv-st.e | LORRE GAardees , FLt BB/46
TME [T peLEte 31TIE T - LTchange [ Addition
NAME 3.2 NAME BENTAMIN BE Fecerk
STREET ADORESS I3ISTREETADDRESS | / 5857/ SAN REMO
oY -ST-2P son-ste | LORAL GABLES | Fi- BB/40
THLE [J peLErE 41TITLE S [Jchange 2 Addition
NAME 4.7 NAME Bidegeryp Reyn's
STREET ADDRESS AISTREETADORESS | S 5857 SAN ARer7I0
CITY-ST- 2P 44CTY-ST-2P COQ»‘HZ GCABees Bt 3 37YE
TILE [T DELERE 5ATITLE L] change T Addition
" 5. NAVE caeco; Emilip Flvarez
STREET ADDAESS SISREETADORESS | / 565 7 TAH4AN Remo
CITY-$T- 2P seo-s120 | Lfonal RASLES /‘-7 32746
TE T bELERe o1 TITLE [T Change Adition
WAME 6.2 NAME Toay Tose Lveo

STREET ADDRESS E3STREETADORESS | /557 TAan) REND
7Y -ST- 2P siO-ST2r | A0l G i, F B3s ¢l

4. I hereby cerlity that the information supplied wilh this Tiling does not quality tor the oxemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the informatian

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in

S20-7F 3o4dsidr3,

Uale Daytime Frice * pasrane



B S

TITLE : D

NAME : TOMAS UGARTE

STREET ADDRESS: 1551 SAN REMO

CITY STATE ZIP: CORAL GABLES, FL. 33146

TITLE: D

NAME: VICTOR SOTO

STREET ADDRESS: 1551 SAN REMO

CITY STATE ZIP: CORAL GABLES, FL. 33146

TITLE: D

NAME: ANN E. HOOS

STREET ADDRESS: 1551 SAN REMO

CITY STATE ZIP: CORAL GABLES, FL. 33146

TITLE: D

NAME: JOSE MISAEL CARPIO REINOSA
STREET ADDRESS: 1551 SAN REMO

CITY STATE ZIP: CORAL GABLES, FL. 33146

TITLE: D

NAME: RENE MAYORGA

STREET ADDRESS: 1551 SAN REMO

CITY STATE ZIP: CORAL GABLES, FL. 33146



