FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F1 ORIDA DEPARTMENT DF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W sonor oo Secretary of State
DOCUMENT # P97000088093 (4)

1. Corporaban Nama

LATIN AMERICAN SURGICAL FOUNDATION, INC.

W AC MR

1]
i
H

Principal Place of Business Tt o 'M}Qiﬂn’g’ Address .
8500 WEST FLAQLER STREET SUITE 106A 8500 WEST FLAGLER STREET SUITE 106A
: MIAMI FL 33144 MIAMI FL 33144
¥ DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
e 10/13/1997
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
L Y e G & of 37 e/ Not Applicable
: Suite, Apt. #. atc. Suite, Apt #, atc. i
o — o 6. Certificate of Status Desired O $8.75 Addtional
22 _ e _23] o Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Ba
’E] B 28] Trust Fund Contribution O Added to Fees
Zip Couniry o Country 8. This corporalion owes or has paid the current year Intangible
24 S I g_g] S . | Personal Properly Tax due June 30. [ ves [JNo
%, _Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
; BARBENE, ELSIE 81| Name
21 SOUTHEAST 1ST AVENUE #701 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

a3

aa| City FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporalion sUbmts this Statement for the pLrpose of changing its regisiered
office or registered agenl, or bolh, inthe State of Florida Such change was authonzed by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chbgalions ol Sccl:on 607.0005, Florida Slalutes.

£ | siaNATURE

Zip Code

Slﬂnl(wu._t:f_po_ﬁ o ';'u-r._nh-wi nasrue o T2 N Y fivil_"__nr- 'I_“Il i .'2"__.. (NOTE: Regestored Agent signature required when reinstating) DATE f:-:

12,  OFFICERS AND DIRi CTOAS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| &
TMLE P10 LT DELETE 1.1TILE [LJ Change T Addilion | 52
NAME BARBEITE, MANUEL N MD 12 NAME §
STAEET ADDRESS 8500 WEST FLAGLEH STREET SU|TE 106A 14 STHEET ATIDRESS o
Cily-81-2p MIAMI FL 33144 B 14 CIY-51- 7P 3
TIMLE VsD ¥ OELETE 21 TILE " [Jchange [ Addition |
NAME LEON, GUSTAVO J MD 22 NAME
smeeTappress | 8500 WEST FLAGLER STREET SUITE 108A 23 SIHEET ADDRESS
CITY-ST-21P MIAMIFL33144 2.4CRY-§T-7P
TME I peceTe 3.1 TMLE “[J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
{LATY-5T-2IP e R . 34.CITY-51-21P

o[ [ peckre RN T Chenge 1] Additon

T NAME 4, 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-§1- 2P o 44 CITY-5T-2IP
TITLE [T DECere 81TILE CJChange ] Addilion
NAME 5.2 NAME

. STREET ADDRESS 5.3 STREET ADDRESS

E

H CITY-8T-21P e b4 CITY-ST-7IF
TILE 7 veLete 8.1 TITLE T change 7 Adaition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2P e 64 GIY-ST- 70
14, | hereby cerify that the informalion supplicd with this filing docs nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes . | further cerlity that the information

indicated on this annual report o supplemental annaal reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of e corporation ar the regeve: on iestee enipowered to execule this report as required by Chapter 807, Florida Statules; and tha! my name appears in
Block 12 or Block 13 if changed, or on an ggt bient with an address,

. i

PRl AW - - 4)’ ”W‘(l’f /} R s T ’//_[ﬁ/ﬁ/ D~ o Farn s




