FILE NOW: FILING FEE IS $61.25

NONFROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # PO [0y

. Corporation Name

PAN AMERICAN MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
101-E Sabal Ridge Circle P. O. Box 764
Palm Beach Gardens, FL 33418 Palm Beach, F
R us 3. Date Incorporated or Qualified 3a. Date of Last Report
33480 U8 p2/23/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;{] El 13-0688125 Not Applicable
..._] Suite, ApL. #, e1c. Suite, Apt. 4, efc. 5. Certificate of Status Desired [} $B'75 Add‘ilional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;;] ?9—] SE] Florida Statutes 0 Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
, 81| Name
THORN, PATRICIA F. 82| street Address (P.O. Box Number is Not Acceptabla)
101 E. SABAL RIDGE CIRCLE
, PALM BEACH GARDENS, FL 33418 5
. \ 84| City FL |85 20 Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragisterad agent, or both, in the Stals of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
|

familiar wih, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE , ,
Signaturs, typed or printed name of registersd agenl and tHe it applicabe NOTE: Hegistered Agent signaturg requived wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11TILE [JChange  [] Addition
NAME SORREL, WILLIAM E., MD 12 HAME
STREET ADDRESS 263 WEST END AVENUE 1.3 STREET ADDRESS
CITY-ST-71P NEW YORK, NY _— 140ITY-8T-2P
THLE T [IDELETE 21TIHE [Jchange [ Addition
KA KAPLAN, LAWRENCE I. 2anAE
STAEET ADDRESS B12 PARK AVE . 2.3 STREET ADDRESS
CITY-ST-2F NEW YORK, NY 2.4 CITY-5T-2IP
TILE D [CJDELETE 3ATILE . [(Change [ Addition
NAME SORREL, JEROME 3.2 NANE
STREET ADDRESS 263 WEST END AVE 3.3 STREET ADDRESS
CitY-§1-2IP NEW YORK, NY 3.4.CY-ST-21P
TITLE g n {IDELETE 4171LE [(Ychange [ Addition
NAME FENIG, FREDERIC C,, M.D. 4.2 NAME
STREET ADDRESS 745 FIFTH AVE 4.3 STAEET ADDRESS
CITY-57-2IP NEW YORK, NY 44CMY-S1- 2P
TITLE TD [IDELETE 51TILE - SO0 1 S50 O Addien
e DEUTSCH, LEONARD, M.D, £2nnve -06/707/36--01081--003
SRETADORESS | 185 E. 85TH ST 53 STALET ADDRESS sG], 25
CITy-51-2I NEW YORK, NY 5.4 GITY-§1- 2P
TITLE [JDELETE 61 TILE [Clchange  [] Addition
HAME B2 NAME b
STREET ADDRESS B3 STREET ADDRESS &/ :'.) “ \ * C‘
CITY-ST-21P 64 CIY-&1-2IP

14. | do hereby certi

" BIANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR

that the information supplied with this filing is voluntarily fumished and does nat gualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: _

(emttis &Mﬂ 4/29/96 (40716229150

President Datme Prone #

CR2E037 (12/95)

.




