2 ) -G -2587 C
52 Fi NOW: Fuﬁa FEEIS $61.25 FILED

CORPORATION FLOHDA DEPAINENT O TATE May 20 1997 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

PAN AMERICAN MEDICAL ASSOCIATION, INC.

0)
NTERIARIR RN

Principal Piace of Business Mailing Address
101-E SABAL RIDGE CIRGLE P.O. BOX 764
PALM BEACH GARDENS FL 33418 PALM BEACH FL 334B0-0764
us
3. Date Incorgora!ed or Qualilied 3a. Date of Last Report
02/23/1984 _
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Appliod For
21 26] 13—0688125 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, otc. iti
_l A - vie. ARt A, ale 6. Certificate of Status Desired | $B'75 Additional
22 27—'| Fee Required
City & Stalo  _ Ciy & Stale 6. Etection Campaign Financing $5.00 May Be
E‘ 28—] Trust Fund Contribution D Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
2—4‘ 2—5-| ;;] ;ﬂ Florida Statutes [ Yes ﬁ No
9, Name and Address of Currenl Reglstored Agont ) 10. Name and Addross of New Registered Apgent
- |81] Name
THORN. PATRICIA F ~ [82] Streot Address (P.0. Box Nurnbor is Not Accoptable)
101-€ SABIL RIDGE CIRCLE .
PALM BEACH GARDENS FL 33418 83
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1hé above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 617.0603, Florida Statutes.

BIGNATURE .

Signature, typed or printed name of 109 slered agent and 1ile if applicable. (HETE Acgistored Agonl sighalurs 1equired whar reinstatingl DATE
12, OFFICERS AND DIRECTORS 1:3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 g
TLE PD [ oouete 15 TNLE [ change T Addition -
NAME SORREL, WILLIAM E., MD 12 NAME ~
stRecTapDazss | 263 WEST END AVENUE 112 STREET ALDRESS §
gITY- §T-21p NEW YORK NY 14 CITY-ST-2IP o
TICE 1 T DELETE 21 TE [(JChange [ Addilion |©
R g; KAPLAN, LAWRENCE |. 2 A
grreet Aooress | 892 PARK AVE. PRSTREET ADDRESS
oY -§1-2p NEW YORK NY 24 CITY-51-2F
e D [T OFLETE 3 TNLE T Change ] Addition
NAME SORREL, JEROME 3 NAME
smeeTaooress | 263 WEST END AVE 33 STREET ADDRESS
CITY-§T-2P NEW YORK NY 34 CITY-§7-20
TTLE [37) 1 oeceTe 41TILE [T change ] Addition
NAME FENIG, FREDERIC C., M.D. 4.2 NAME
stageTaporess | 745 FIFTH AVE. 415 STREET ADDRESS
LITY-ST- 2P NEW YORK NY A CITY-51-2P
TLE 10 [J okLeTe S TITLE [T change T Addition
HAME DEUTSCH, LECNARD, M.D. 52 NAME
seeTapoeess | 185 E 85TH ST 5 STRECT ADDRESS
CITY - 51-2P NEW YORK NY ' §4 CITY-51-21P '
TILE T DELFTE 61THLE [ Change [ Additian
HAME 612 NAME
STAEET ADDRESS 63 STREET ADLRESS
CITY- ST-2P 64 CITY-51-2iP

14, | do hereby certify that the information supplied wilh this filing does nol aualily for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | furlher certify that the
information indicated on this annual report or supplemantal annual reporl is true ang accurate and that my signature shall have the same legal effeci as i made under oath; that
1 am an officer or dirgctor of the corporation or the receiver or lrustea empowered o execule this reperl as required by Chapter 617, Florida Statutes; and that my namo

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address. .
>
. N R LI S S A S S A L A . mgﬁu‘ﬂ




