-
—

© AMENDED ,

2000 UNIFORM BUSINESS REPORT (UBR)

6OCUMENT# P99000032170

1. Entity Name

Pan American Medical Centers,

Inc.

FILED
Ao 0octT -9 A0S

AR

Principal Place of Business Mailing Address

"701.NW..57the Avenue #200
Miami, FL 33126

701 NW 57th Ave.
Miami, FL 33126

GF STATE
(G FUERIBA

#ZOIP

2. Principal Place of Business 3. Maiiing Address

5959 Blue Lagoon Drive

5959 Blue Lagoon Drive

Suite, Apt. #, etc. ! Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
Miami, FL 33126 Miami, FL 33126 65-0911146 Not Applicable
Zip R EOUT?[ e = — Zip . Cauniry 5. Certificate of Status Desired O $8'75 A_ddfﬂonar
- - - AR _ ... . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Michael J, Mora, Esqg.

Robert E. Venney, Esquire

Street Adgrﬁsi(F"O. Box Number is Not Acceptable)
P

701 NW 57th Avenue, #200 once de Leon Boulevard
Miami, FL 33126 Suite 1000
City Zip Code
Y coral Gables FL | 33734
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
<& J ' |
SIGNATURE (TZ?U&&NJ éf? Robert E. Venney, Esquire -Qjésho

Signatur, tyned or printad name of registered agent and 1te if apphcable®™
g

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, 51 omrmer,  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |Lourdes Sanjenis, M.D. [Jodke T DIRECTOR [ change X Knotiton
we 12695 S. LeJeune Road we [orlando Mora
STREET ADDRESS [y x = i . sresTablRess 15959 Blue Lagoon Drive
. Miami, Florida 33134 s Miami, FL 33126
TiLE DIRECTOR Xoekete TITLE DIRECTOR [ change X 3CAcdition
NAME Carolina Calderin NAME Mel T. Ortega, M.D.
STREETADDRESS [5959 NW 7th Street SIREETADORESS 1] 110 Brickell Avenue #206
GresTIP Migmi, TFL 33126 cnv-st-ap iami;”FL 33131 ° et :
TITLE DIRECTOR XXoelete TITLE DIRECTOR [ Change Y JAddition
NAME Michael J. Mora, Esqg. HAME Roberto Tejidor
STETADDRESS [7 01 NW 57t nue #200 STREETADDRESS (5959 N.W. 7
CITY-ST-2IP MJO.amﬁ r FL §3%¥% # CITY-ST-7IP iami FL 35?2§treet

DIRECTOR X% L '
i3 alete TiTiE — oy -l OhRage ] Adgition
e Alberto-J:cMéra; Esq.. ... i L ';,:ll'-l',jf_:—’jﬁ%,;;ﬁ]’?“ el
smecranceess 1300 Connecticut Ave., N.W. STREET ADDRESS %**’##F.f o ,**:;}*5:-1 iy
ov-sr2¢ - Washington, DC 20036 CITY-7-29 S TR
TITLE DIRECTOR [ petets ME [ Change  [] Acdition
feAME Gavino Cuevas NAME
sreerao0resS 112010 North Lake Drive East STREET ADDRESS
or-s-Z?  Boynton Beach, FIL 33434 cry-st-2p
TITLE [ pelete TITLE [ Change - [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS TS
CITY-ST- 2P CIvY-ST-IP

13. [nereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  fUrther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 4
changed, or on an attachment wit|

SIGNATURE: -~

Roberto Tejidor, Director

2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

9/20/00 305-265-6400

P A A N

=

CR2E034 (5/00)




