2001 UNIFORM BUSINESS REPORT (UBR) . Mar 25 1216%11)8'00 am

DOCUMENT # N97000002321 Secretary of State

1, Entity Name
CENTRAL AMERICAN MEDICAL SOCIETY, INC 02-19-2001 90041 002 ™*7761.25

Principal Place of Businesa Mailing Address
1551 SAN REMO 1551 SAN REMO A— .
CORAL GABLES FL 33148 CORAL GABLES FL 33146 X
s AR
Suite, Apt. #, eic. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State ) ' City & S1ale 4. FE) Number Applied For
’ 650768729 Not Applicabla
dp Country Ze . Country 8, Certificata of Status Desired | gg,‘gfqu‘“iﬁu""a’
e 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agant
) - i N T T T Name T = - e e
LACAYO, ALVARD Slresat Address {P.O. Box Number is Not Acceptable)
1551 SAN REMO
CORAL GABLES FL 33146
City FL Zip Code
B. The ebove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the state of ﬁorida.
SIGNATURE . :
am.n?&'mﬁnn{lqumdmmgmim (NGITE: Rragistered AQSR Bgnanure requiied when Nemtating) DATE
[‘{E NOW: 9. Election Campaign Financing $5.00 mzy 8e Make Check Payable to
FEE.IS $61.25 Trust Fund Gantribution. O  addedioFees Department of State
L
10. OFFIGERS AND DIRECTORS N K ACDTTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 .
e P 3 Datets e [ Crange [ Addion |8
e LAGAYO, ALVARD e g
sTecv a0oRess | 1551 SAN REMO STREET ADORESS 5
orv-s-2 | CORAL GABLES FL 33148 ciTv-sT-2 g
mE VP (3 Detete THTLE O Cunge [ Aggition g
HAME ALVAREZ, CARLOS E DR : NAVE
STREETADORESS | 3661 S. MIAMI AVE # 1008 STREET ADDRESS
N MIAMI £L 33133 . e e I PR O e -~ - - e o I
TmE b _ O3 trelets lTrrLE _ DOChange [ Additon
N LUGD, JUAN J DR T F e - Dt PR .
STAEET ADURESS | 8955 SW 87 CT # 210 - - STREET ADDRESS
or-st-z¢ | MIAMI FL 33178 CrY.S1. 2P
TME sD 3 Deles TmE ' O Chnge [ Addition
NAME REYNA, ROBERTQ HaME
streer aomRess | 1551 SAN REMO STREET ADORESS
omv-st-2e | CORAL GABLES FL 33146 omy-$1-2¢
me D [ Delets THLE D Change [ Addition
NaME MEDINA, FRANK D NAME
STREET ADDAESS 1 2080 SW S9TH AVE. STREET ADDRESS
arv-si-2¢ | PLANTATION FL 33317 omy-s1-2p
TmE D [ Delete WILE O cChenge [ Addition
NAME COSTARANGOS, CONSTANTINE DR HAME
STREET ADDRESS § 8549 SUNSET A STREET ADDRESS
tm.st-ap | MIAMI FL 33173 ' Y- §1-2P
12, | hereby certity that the information supplied with this filing does not qualty for the exemptiy ktated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is trus and accurate and that my signature | same lagal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowared to execute this rapon as required 7, Florida Statutes: and that my narme appears in Block J0 or Block 11t
changed. or on an attachmapgywith an address, with all ciher ke empowered. -
SIGNATURE: Y/ SIGNATURE REQUIRED 3R20 | FoENTE,
. SIGNATURE AHD TYPED OR PRINTED NAME OF BGMING OFFICER OR DIRECTOR Datr Daytime Prona #




