FILE NOW: FILING F

W e

PROFT L RLY ) FLORIDA DEPARTMENT OF STATE
CORPORATION 1 iy 2 Sandra B Mortnam
ANNUAL REPORT LI g Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # ' ' V15745 (5)

1. Cerporabon Name

PIZARRO AND TORRES EMERGENCY PHYSICIAN SERVICES,

7100 D e BT PO (T

Principad Pacer of Business Mailng Ackiress

PAN AMERICAN HOSPITAL ER C/OMURA
5959 NW. 7TH STREET B15 NW. 57 AVENUE. 114
MIAMI FL. 33126 MIAMI FL 33126 .
us us 3. Date Incorparated or Qualited | 3a. Date of Last Heport
e 4 02/20/1992 02/06/1995
2. Prncipal Piace of Business | 2a. Mailng Address 4. FEi Number Applied For
[21] - - Bt 650310334 Not Applicable
_ Bite, Ant#, elo. | Suite, Apt. b, eta. 5. Certiicate of Stalus Dosied 0 $8.75 Adc!i!ional
22| U £ BT - Fee Roquired
Gty & State i City & State 6. Election Gampaign Financing O $5.00 may 8s
s 28] - Trust Fund Gontribution Added 10 Feos
i ~ Gountry _Zp | Country 8. This corporation has lability for intangible tax under s 199.032,
|24] 25| 29 B 30| Florida Statutes M ves ONo
) 9. Nameand Afdd};;a;_fs_ﬁ&l'Currg_r_\ti_'_ﬁ_égléiéié& ‘Agent 10. Name end Address of New Reglstered Agent
81| Name
FELAYO TORRES, M.D.
MONTE. EMILIO M 82} Street Address (P.0. Box Number is Not Acceplable)
815 NW 57 AVENUE, SUITE 114 5959 W W 7 SrR&ET
SUITE 2550 83
4
MIAMI FL 33126 84| City 85| Zip Code
M1Ary FL | (3326

1t to  Staluites, the above named corporation submits this statement Tor the purpose af changing its registered ofiice
orized by the corporation's board of diractors. | hereby accept the appointment as registered agent. 1am

5.

the r]rovisiohéﬁf Scctans 607.0602 and €07.7508, Flori
{ ages ot in the State of Florida. Such change was
setvaee 507 0506, Horida S

SPUENATURE —_ S
_ o =) ang oyl e mij._am-h-um NOTE Regetered Agunt tighatne required when reingtabiog! DAtk ﬂ;)-
27 ¥ OIYICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L D (] DELETE 11 TInE [l Crange [ Addilion | =
Y PIZARRO, ANTHONY 12 NAME 3
SR T AOAESS 5959 N.W. 7TH ST. 13 STREFT AUDRESS o
LA B MIAE EL_._._..,,,,,,,,,,, o B 14CIT¥-ST- 219 E
HELF D [ UELETE 2 1TILE [Jchange [ Addton | ©
iy TORRES, PELAYO 2.2 NAME
SHRFT ADDRCSS 5859 N.W. 7TH ST. 23 STREET ADDRESS
IR EEARLI I M|AM|£L_ o @ eaumy-sT 2
nie [J DELETE 31Tk ] Change ] Addilion
NAM: 32 hAME
SIRELT ADDRESS 313 STREEN ADDRESS _ -
QN LlAR o Eamwy-sT-ZR ? I:-:“-;! Q';ll ? "-:l E-!’q L'_ s
T [] DELETE 4 1T0LE =37 e/ J6==1il U 3=-1 Lrange [ Addition
Nt 12N *¥¥200. 00
Srefbe | ADLIRESS 4 3 SIREET ADDRESS
| CTrest o i - 44 LTy -81-2F
N [ DELETE 5 1TILE [ Change [ Addilion
MK 52 NAME
SRET ALIRT S 53 STREET ADDRESS
Gl §1 2 o o o 54CTY-5T-210 .
i (] DELETE 5 1T0LE [] Change @tiun
[ALH 62 NAME v
SEMET | ADDRL S £ 3 STHEED ADDRESS N
F
- _ E40ITY-S1- 2P 1y
. c cerbity Thial the information suppiied with this Tlng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutds. | further
centify that the in‘ermation indicated on this annual report or suppleniental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oan; that | am an officer or g J the corporation or the receiver or e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Bt riged, or on an attachment with ak gaddress.
] 1 - ¢
Feunyo Torges,u.D. fsje os )00
Tatn

SIGNATURE: .

SIGNATURE AN TEQ NAME DF BIGNING OFFICER OR DIRECTOR

Dae o ¢ W o § 25



