FILED

FILE NOW: FILING FEE IS $61.25

CORPORSIION FLONIDA DEPATTMENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT Sakretﬂry of State

DVISION OF CORPOR.

1998

Secretary of State

ATIONS

DOCUMENT # P01009

PAN AMERICAN MEDICAL ASSOCIATION, INC.

0)

O

Mailing Address

P.O. BOX 764
PALM BEACH £L 33480

Principal Place of Business

101-£ SABAL RIDGE CIRCLE
PALM BEACH GARDENS FL 33418

. Date Incorporated or Qualified

us 02/23/1964
4. FE{ Number Apptied For
13-0688125 Not Applicable
2. Principal Place of Business 2a. Mailing Address §. Cortificats of Status Desired 0 33_75 Additional
N m Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campalign Financing $5.00 May Be
m Trust Fund Contribution Added lo Fees
City & State City & Siate 7. ls this nonprofit corporation a homeowners association?
;I Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
25 ?9—] 30 Porsonal Property Tax due June 30. [Oves [ONo —-dna-
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
B1| Name
THD'RN. PATRICIA F B2{ Street Address (P.O. Box Number is Not Acceptable)
101-E SABN. RIDGE CIRCLE
PALM BEACH GARDENS FL 33418 8
84( City FL as] Zip Code
1t. Pursuan to the provisions of Sections 617.0502 and 617.1508, Flarkda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent. or both, in the State of Florida. Such change
agent. | am lamiliar with, and accept the obligations of, Section 617

SIGNATURE

was authorize
3, Fiorida Stal

d by the corporation's board of directors. | hereby accapt the appointment as registared
tutes.

Slgnature, typad or printed nare of raglalared agent and title if appiicabie {NOTE: Registerad Agant signatura required when relristating) DATE Rs
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L7 DELETE 1.1 TITLE [T change T[] Aodition =
NAME SORREL, WILLIAM E., MD 12 NANE ,g
STREET ADDRESS | 263 WEST END AVENUE 13 STREET ADDRESS &
CTY-ST-29 NEW YORK NY 14 CITY-ST- 2P o
THLE T [J oELETE 23 TNLE CJ change ] Addition |©
HANE KAPLAN, LAWRENCE |. 22 HAME
smeeTaporess | 812 PARK AVE. 2.3 STREET ADDRESS
CITY-S1- 2P NEW YORK NY 2.400TY-51-2P
TINE D [_J DELETE 31TLE [JChange [T Addition
NAME SORREL, JEROME 32 NANE
sireeT anoress | 263 WEST END AVE 33 STREET ADDRESS
eiry-81- 2 NEW YORK NY 34. CIFY-ST-2IP
e SD [] peLeve A1 TILE LT cnanga T Addition
NAME FENIG, FREDERIC C., M.D. 4 2NAME
stmeeT aoress | 745 FIFTH AVE. 4.3 STREET ADDRESS
Ty -ST- 2 NEW YORK NY 44 ITY-ST-71P
ILE 1D LJ OELETE 5.1 TITLE Ul Changs [T Addition
NAME DEUTSCH, LEONARD, M.D. 5.2 NAME
streetaDoRESS | 185 E 85TH ST 5.3 STREET ADDRESS
CITY-S1-2IP NEW YORK NY SACITY- 5T-2P
THLE [T peLeTe 61 TITLE J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-S1- 2P
14. | hareby certily thal the information supplied wilh this filing does not qualify for t

indicatect on this annua! report or supplemontal annual report is true and accurate an
officer or director of the corporation of the receiver or trustee empowered to execule
Block 12 or Block 13 if changed, or on an attachment with an adcrass.

SIGNATURE:

he exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

d thal my signature shall have the same legal efiect as if made under oath; that | am an
this repont as required by Chapter 817, Florida Statutes; and that my name appears in

Wilfiam E Sor?g, M.D.

~{ %




