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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

8
P95000083249 (9)
PPANAMERICAN HEALTHCARE CONSULTANTS, INC.

Principal Place of Business

6089 HOLLYWOOD BLVD
lmumcbmm'wcx)o FL 33024

Mailing Address

6099 HOLLYWOOD BLVD
HOLLYWOOD FL 33024

Us

FILED
Apr 15 1998 8:00am
Secretary of State

WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/31/1905
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 650663135 Not Applicable
Suite, Apt. #, efc. Suite, Apt #, etc
P 5. Certificate of Stalus Desired  [_] $8.75 Addtionat
22 m Fes Required
Clly & State | Cily & Sale 8. Eleclion Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Feos
) Zip Country | dip Caountry 8. This corporation owes or has paid the current year Intangible
. Hl a 29] ;‘ Personal Properly Tax due June 30. E Yes Cno
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

45

KAPILIVSKY, JACOBO
6099 HOLLYWOOD BLVD
HOLLYWOOD FL 33024

B1| Name

821 Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agenl, or both. in the Stale of Florida. Such changa was authorized b

y the corporation’s board of directors. | hereby accopt the appointment as ragistersd
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

¥

SIGNATURE
Slgniure, typed or printed nane of regstered ayrnt and tie f appicahie (NOTE: Ragistarad Agant signature required when rainstating} DATE p

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME P T OELETE TG OJ Crenge L] Additon | &

NAME KAPILIVSKY, JACOBO 1.2 NAME §

smerTaooress | 6099 HOLLYWOOD BLVD 13 STREET ADDRESS &

CITY-S1-2P HOLLYWOOD FL 14 BTY-5T- 2P &
e R'i1] T_T DELETE 21TE 3 Change (] Adattion | O

NAME LOEBL, GABRIEL 22 NAME

smeevapoess | 0099 HOLLYWOOD BLVD 2.3 STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 2. 4C1¥-51-2P

TME V5D T OeLETe 31 TIME [ change [ Addition

NAME RECCI0, LOUISE 22 NAME

saeeraporess | 8089 HOLLYWOOD BLVD 33 STHEET ADDRESS '

CIiY-S1-2P HOLLYWOOD FL 34, GTY-S1- 2P

E VD CJ oreE athie [T ohange L Adddion

NAME DAVIS, JAMES 420

sweeTanoress | 8098 HOLLYWOOD BLVD 43 SJREET ADDRESS

CTY-S1-29 HOLLYWOOQD FL 4404-5T-2P

ILE [T DELETE 517tE O Change T[] Addition

NAME 52 lluE

STREET ADDRESS 53 SEET ADDRESS

CIY-ST-29 sadv-sr-ze

TIRLE [T peLese 6.1 TRLE [T Change™ L Addition

NAME 6.2 NE

STREET ADDRESS 6.3 JEET ADDRESS

CITY- 512 54 Qv-s1-20

mwdgrperrinic el i Tt 4

indicated on

el sk i A NEEE A

is annual report or supplemental annual report is lrue and accurate al
officar or diregtor of the corporation ordhe receiver or rustce ampgwered 1o exacute
Block 12 or Bleck 13 if changed, or @ an attachrment redm.

o A

slales

14. | hereby cerlify that the informalion suppliod with this filing does nat qualify for the c-imption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

il w2

o ey



