FILE NOW: FILING FEE IS $61.25

FILED

WE

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90158 015 ****61.25

DOCUMENT # P0O100

1. Corporation Name

PAN AMERICAN MEDICAL ASSOCIATION, INC.

oy :I'III Wi TN (IR BT O '

*

Mailing Address

P.O. BOX 764
PALM BEACH FL 33480

Principal Place of Businass

101-€ SABAL RIDGE CIRGLE .
PALM BEACH GARDENS FL 33418
us

ARG A

2. Principal Place of Business Za. Mailing Addrass

3. Date Incorporated or Qualifed

[24] 126} (2/23/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
|22 .. 27] ] - 130688126 - - - -- - [ [Not Appiicabie
i City & Stat "
_| City & State ty & State 5. Certifcate of Status Desied [ $8.75 Additional
23 2_31 ; [Fee Required
Zip Country 2ip Country 6. Elaction Campaign Financing O $5.00 May Be
24 , [as] - [20] [30] Trust Fund Contribution Added to Fees
9. Namo and Address of Current Regl d Agent 10. Namae and Address of New Registered Agent
811 Name
THORN, PATRICIA F ) 82{ Street Address (P.O. Box Number is Not Acceptable)
101-E SABIL RIDGE CIRCLE =
PALM BEACH GARDENS FL 33418 A
84] City 85| Zip Code
b aeer W FL ]

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed ot printad rame M ragistered agent and title if applicatie. {NOTE: Agent signature required when DATE
12. LT QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD‘ : [ DELETE 11 TME [Change (] Addition
NAME SORREL, WILLIAM E., MD 12HAME
streer aoress| 263 WEST END AVENUE 13 STREET AODRESS
cm-stzp__ | NEW YORK NY 14CTY-ST-29
TIMLE T .- [ DELETE 21TME [cChange [ Addition
NAME KAPLAN, LAWRENCE 1. 22 NAVE
sTreeTADORESS| §12 PARK AVE. 23 STREET ADDRESS
cmv-stze | NEW YORK NY - 2 4 CITY-5T-2ZP - .- S
TITLE )] [ DELETE AITME [CJChange () Addition
NAE SORREL, JEROME 32NAvE
sTReeTADDRESS| 263 WEST END AVE 33 STREET ADDRESS
CITY-5T-21P MYORK NY 34.CITY-ST-2IP
TME SD K . {J DELETE 44 TME Ochange O mmuat\
NAME FENIG, FREDERIC.C., M.D. 4. 2NAME
STREETADORESS| 745 FIFTH AVE. 4.3 STREET ADDRESS
orr-stze | NEW YORK NY 44 CITY-ST-2P
TLE D) [ DELETE 5.1TME [JChange  [FAddition
NAME DEUTSCH, LEONARD, M.D. S2NAME
sTREETADDRESS| 185 E 85TH ST 5.3 STREET ADDRESS
omv-s-2P | NEW YORK NY 54 CITY-ST-2IP A
TME } [] DELETE 84TITLE [Change [ Addition
NME | on L e e 62 NAME
STREETADDRESS|* «+- v 6. STREET ADDRESS
oTY-ST-2P o 64 CITY-5T-2PF

1471 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

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 cath; that | am an
officer or directer of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATIIRE REURER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

0047199

CR2E037 (11/98)

/. :
{potte: b dmsef  4/26/99 561-776-9017
Date -

Daytime Phone #



