o d141999-90001-020-$550.00-3550.00 .
% - " FILED

"W ABCUZY DUE UM OR BEFORE COMNTS; 3500 {IF URSSULYEL, RURERII ABGUNT UUE |V REMD 1AL 3i3v)

" ~PROFIT FLORIDA DEPARTMENT OF STATE Aug 04, 1 999 8 . 00 am
CORPORATION ¥atherine Harris
AL NERORT Gl i Secretary of State
1999 DIVISION OF CORPORATIONS 08-04-1999 90001 Q20 ***550.00
= yd
DOCUMENT # .
DOCUMENT # pgg000001819
PAN AMERICAN COMMUNITY HEALTH SERVICES, INC. " — =
‘ ; SR D R :
Principal Place of Business . Mailing Addrass _ =5
5959 NW. 7TH STREET 599 Nw. 7TH STREET - _.
WIAMI FL 33128 MIAM FL 33128 -
O NOT WRITE [N THIS SPACE —_ _
3. Date Incorporated or Qualified = _
01/05/1998 - =
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For = -
;l ; 26 65-0911146 Not Applicable = -
8t Apt i ve—— — Sulte At gac N memied 11 $8.75 additional = =
pos m 53— Certficats of Status D Fes Reqiied — |~~~ -
) Chy & State City & State 8. Elaction Campaign Financing $5.00 may Be — =
o -z-s et et e s e o s ;} == === = e et | e Tyt Eung Contribution . = - v —_==Added to Fees._ == ':—_r—‘ =
Zip Country 2ip Country 8. This corporation owes the current year = =
;:' ;] ;‘ SEI Intangible Personal Property. D Yos  [1No . =
5. Name and Address of Current Repistered Agent 10. Name and Addresa of New Registerad Agent =
81| Name = -
MORA, MICHAEL J ESQ - - =
O, Not Acce — =
701 NW. 57TH AVENUE 82| Stresi Address (P.O. Box Number is Not plable) = =
SUITE 200 1] — =
MIAMI FL 33126 3 iy * 85| Zip Cods =
FL | _
" - - L —3 = =
i oy o Dot g taacet Honda. gﬁ'af“*”mgf‘:;:‘;z-m'“ o o dinecaica. | havety Sccopl b ppporimians a3 rogatored : -
agent.  am iamr::z%m B07.0505, Florida Statutes. ?f =
SIGNATURE ' Zle, 7-27- ]
sw,wmmqum-u@urw‘ (NOTE: Agent sigy ‘recuiced when ” DATE " _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 524
Tme 0 [ Joetere 11TME D/P K change [ Addtion | = =
e CALDERIN, CAROLA 120 CAROLINA CALDERIN 3 =
sTREETapoResS | 5359 N.W. 7TH STREET : IASTREETADDRESS |1 5959 NW 7th STREET § _
CITY-ST-OP 14 CITY-ST.ZIP S _
TME D D DELETE 21TRLE D/V Change Addition =
HAME JEJDOR, ROBERTO 22NAME ROBERTO TEJIDOR =
STREETADORESS | 5859 NW."7TH STREET — =" L 235TReETAODREss:| 5059 NW_7.th_STREET.___ L _ = -
_envstae | MIAMI FL 33126 - 24 CITY.STAP MIAMI, FLORIDA 33126 T
e ) [Foeiere 3tTmE D/s _ [ crange [x] Aadition =
WHE ORTEGA, GIMEL MD. 1ZNANE MICHAEL J. MORA —
| smeeracoress | 5350 N.W. 7TH STREET aasmeEtaooress | 701 NW 57th AVENUE, SUITE 200 — -
oTrsTaP MIAMI FL 33128 ‘ JACYSTaP MIAMI, FLORIPDA™ 33126 — - =-
e [ oerere 411TME DT ) ] Change @ Addition _
e e MAURICIO E. SIRVENT
STREET ADDRESS 43 STREETADDRESS —
NW S , —
CITY-ST-2P 4ACITY.ST-ZP 19[%21941 . F{BEIDEREg'{jZ 6
TILE . D DELETE 51 TME D Change D Addition i
NAME - 8.2 NAME =
STREET ADDRESS 5. STREETADDRESS -
CITV-STZP 5.4 CITY-ST-2P _ _.
TME [ JoeLete $1TME [ change [ Addition -
NAME 0.2 NAME
STREET ADORESS . Q3STREET ADORESS = _
CITYST-OP 84 CTY-ST.2P — -
14. | harsby certify that the information supplied with this filing does not quaiily for the exemption steted in section 119.07(3)(i). Florida Statutes. ! further canify that the Information z
indicated on this annual report or supplemental annual raport is irue and accurats and that my signatura shall have the same lagal effact 85 If made under oath; that | am — =
an officar or director of the corporation of the recaiver or trustes empowered to execuis this report as required by Chapter 607, Ficrida Statutas; and that my name appears =
in Block 12 or Block 13 if cha , or on gn attach with an addrass.
SIGNATURE: P i\ O LS B T e Tanlag 32400 | = -
) mummv‘xnmmmzwmmmuum Tate Daydme Phone ¥ —_— _
| T . p— =



