FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
O FLORIDA DEPARTMENT OF STATE
PORAT RN Jan 24 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P950060853249 9)

. Corporahon Marre

PANAMERICAN HEALTHCARE CONSULTANTS, INC.

o A OO

Frincipal Plazo of Bas s Mailing Address
~B400-NE-HIXFH-6T-APTF-1 700 «J400-NE- 18P TH-STFAPT-H08-
N-WHAM-BEACH-Fi- « N-MHAM-BEAGH-FL-33180.2458
3. Date Incorporated or Qualified 3a, Date of Last Report
10/31/1995
2. Princigal Place of Husmoss 2a. Mailing Address 4, FEI Number Applied For
j 6 0 99 Heelywoed QLJJ 26] L9 ’}‘0 Lly weood Blvd.- 65-0663135 Not Applicable
51 ‘rl'l Suite, Apt #, etc. it
—- e AR e e A o 6. Certificate of Status Desired (M w'Ts Additional
22 27] ) Fee Required
City & Stato Dty & state 6. Elaction Campaign Financing $5.00 May Bo
n|HelLywood - ?L‘ e8| febly wood - ¥ L Trust Fund Contribution 0 Added to Feos
2w o Connitry £p | Country 8. This corporation has liability for intangible tax under s. 199.032,
@_ 730y || BROWARD [y 3302w 30| BRo WHLD Florida Statutes Bves Ono
T "9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agant
KAPALIVSKY, JACOBO 1] Name
3400 NE 152TH ST' APT 1702 B2| Street Address PO Box Numbeg Not Acceptable)
N MIAMI BEACH FL Lo99 Ly wee Rlyd.
83 '
84 City 85| Zip Code
o Lly wood FL| 13302«

11, Pursuant ta t1e: I‘ ions of S lmns
oftice o !qusl i MESTIN

EISGIR

i v'wlh f‘ld ALl
SIGHNATURS LA 0 .

#17 OL02 a0 6077508 Florida S1alutes, the above-named corporation submits this statement for the purpose of changing its rag<slered
fie: Stale of fHoride guch ghange was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
ther opligay ionAg07 0505, Florcta Statutes

CR2E034 (9/96)

L0 oy T | A EE (NOtE Hegstered Agent signature required whan reinslating) DATE
N o L” z‘(”’fzs ANG DI #11S 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i PD [T oeteTe TILE & Crange L] Adaftion
Nawe KAPILIVSKY, JACOBO 1.2 HAME
st cocero | GABBNET0ZTHOT-ART702 s s | G099 etlywood BLU d
CreS 7P N-AAMIBEAOH i~ 140HY-5T-2P Mo tly woo &,
BT '/ | [T GELETE 2L Bl Change [ Addition
s LOEBL, GABRIEL 22 NAME
st appeis | “DAOB-NE-OETH-ST-APT-1702 235THEET ADRESS | {09 9 Moty woob BLvD-
Clvgmp N-WAMHBEAGH-FL- 2 4 CITY-SI-2P Hotlywicpd, Fk
T V8D T oeceTe 31TILE ' Bel Change [ Addition
et RECCIO, LOWKSE 32 NAME
STREL T ALDRE S W 3.3 STREET ADDRESS (’ 7] q ? I‘FO £ ‘-V o 00-5 aL v.b
asor | NAVAMABEACHTL 34, GITY-S1-2P H-v LLY wd o> ', FiL
e | (T DELETE 41TITE ep [T Thange ™ 1N Addition
NAME 1.2 NAME ».\\* hes DANIS
STREFT AT0HI 64 s3sHEET0DRESS | (O R Y phoblyes 00b T tvd,
Gy - ST- 2 A4 CITY-5T- 2P Hotly wood, TL 33024
THiE T (] DELETE 5.1TITLE [Jchenge  £] Addtion
YA 5.2 KAME
STREH L ALERE L I 5 3 STREET ADDRESS
Y- -2 T 54CITv-5T- 2P
o o [T oeLeTe &1 TILE [ change  T_J Addition
Nl £2 NAME
SIHEET AN 63 STAFET ABDRESS
crsra | 64 CITY-ST-2P

14, 1 da hereby certty that the fonmation sapphed wilh this filng does not qualify for the exernption stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the
wformation ingicaled on hag annual repart or supplomentas annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an ofhcer or direatar of thefomporation or the rece vegor lrustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and thal my name

appoars in Biook 17 g TG AT ;L,hllle'l'l(‘fllh apraddress <
SIGNATURE: (77 t, J13)4% ____( 961) 963 £430
GNATURLE AND 1YPED OR PRINT! N QF Slﬁh{W 7 Daw Daytime F'Tﬂ‘;:‘,‘n




