FILED

2007 FOR PROFIT conPonAﬂ&N Jun 08, 2007 8:00 am
ANNUAL REPORT (AR) 5, Secreta of State
DOCUMENT # P08000015292 & ry -
1. Eniity Name 05-16-2007 90027 018 150.00
PAN AMERICAN MEDICAL STAFF FUND, INC.
Principal Place of Businass Mailing Addross
gl NW LE JEUNE RD ggl NW LE JEUNE RD
MIAMI FL 33126 MIAMI FL. 33126
LKA G LA A
% Principal Placo of Business - No P.O. Box # 3. Maiting Addross
Suile, Apt. w, olc. Suile, Apl. 4, cic, 1st MOORE CR2E034 (10/06)
City & Sule City & Slato 4. FEI Numbe Applied F
. 0=Y2/5r2] ot At
Zo CW“"V Zo Couniry §. Cortlicalc o Saws Dosired [ ?g;’f o
8. Name and Aﬂdrm ot Currerd Registierad Agent 7. Name snd Address of New Registered Agont
- ) Na
GARRIDO, ANGEL M.D. i
351 NW LE JEUNE RD Slroel Address (P.O. Box Numbcr is Nol Acceplabie)
. 204
' MIAMI FL FL
;;' ) City FL l Zip Code

8. Tha above namod onlity submits Lms slatoment 101 the purpose ol changing ils regisiered oflica or registerod agont, o bolh. in tho Stala of Florida. | am larmdiar with, and accept
hg obllgabons of registored agenl

snam‘rurre LA :
- Sgnawre, iPeo Of CONES NOME G MIQHED OO AR 116 © ANPAC AL, {NDTE: Reguasien Aol § ophstlin rivis-ou when rencang) oAlC
F!LE _NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fag Will Be $550.00 Trust Fund Contribulion. []  Added 1o Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1 1
e bsT O oelse e Dl change [ Addilion
A GARRIDO, ANGEL M.D. NAML
sIRF) Aooness | 351 NW LE JEUNE RD., SUITE 420 SIRLL| ADDMT 55
CITY-S1- 718 MIAMI FL 33126 CIFY - ST- 2P
i oV 0 Dodese HILE [J change 7 Actilion
T FERNANDEZ, JOSE A M.D. NAML
sipeE Anoress | 6232 LEONARDO S7. SIRHLI ADDRESS
CIY-SI-0P CORAL GABLES FL 33146 - CiTY-Si- 1P
i 0.2~ o - Do o Xomme _ O Charae O Adaition
RAMC VICENTE, LAGO M.D. NAME
sIAFt apoRfss | 35% NW LE JEUNE RD, SUITE 420 STREET ADIYE 55
iy -81- AP MIAMI FL 33128 Ciry-si- 7
Tl O petete Nk O cmnge [ Advilion
NAMI. NAME
SIHT ) AR S5 SIREE ) ADDHESS
ciy- SI-hp CY-SI- 7P
e [ Detate e O Change [ Addinion
HAMH NAME
SIAT T ADDRYSS STRFFF ADDRESS
oiy-S1-0p CiTY-SI-7P
mif ) Delete it Ochame [ Addilin
NAML At
SIR T | ADORE SS SIRFF) ADORESS
cily-S1-1P oY-51- F

12, Ihuoby cortily (hat tha information supplied with this Tiling doos nol gualily for the exemplions contained in Section 119, Florida Statutes, | further certify thal Tho snformation
dicalod on this reporl or supplomentat report is buo and accurale and thal my signature shall have the samo i gflect as if made under oath; that | am an officgs or director
ol tho corporation of tho recciver o trusiee empoworcd 10 axocuto this reporl as required by Chapior 607, Fivida Slatules; and thal my namo appoars in Block 10 or Block 11

il changed, or on ap allaghment with an addrogs, with all olher likg empowered.

SIGNATURE: = \eewie LATe M D. lﬂs’o/o? 38375V /0y

SIGNATURE AND TYPED GA PRANTEINAME OF IGNING OFFICER OR IIRECTOR \iyirreg Plceg #




