PROFIT
CORPORATION
ANNUAL REPOR

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORICA DEPARTMENT GF STATE
Sandra 8. Mortham
Secretary of State
CHIVISION OF CORPORATIONS

L DOCUMENT # V15745

. Corporation Rarmae

P.A

f—i:‘—r—;—l—(—;”_;i_”r}:”}.‘. ool Tsingas

PAN AMERICAN HOSPITAL ER
5958 NW, TTH STREET

MIAMI FL 33126

us

(5)

PIZARRO AND TORRES EMERGENCY PHYSICIAN SERVICES,

" !\11|m|rh|.f\<idrc.sa
C/O MURA.
815 KW. 57 AVENUE. 114

MIAMI FL 33126-2041
us

FILED
Mar 06 1997 8:00am
Secretary of State

TR

3, Dale Incorporated or Qualitied

3a. Date of Last Report

03/15/1996

02/20/1992

2 Prini 'lh TP of Bosiness

28. Maling Address 4. FEI Number Applied For
2] 650310334 Not Applicabla
Suite, Apt #, elc, -
L AR , Certificate of Status Desired O $8.75 Additional
27[ Fee Required
. Ciy & State . Election Campaign Financing $5.00 May ke
e8| Trust Fund Contribution Added 10 Fees

A Country

29| [a0]

. This corporalion has liability lor intangible tax under s, 199.032,

Floriga Statules Oves Cne

‘-n les, At # ol
22[
) Cl Y ﬁ- St
| 7ip Country
2a] 2s]

TORRES PELAYO MD
50859 NW 7TH STREET
MIAMI FL 33126

9 Name and Addrass of Currant Regislered ‘Agent

. Name and Address of New Registered Agent

81| MName

82| Street Address (P.C. Box Number is Not Acceptable}

83

84| Ciy

Zip Code

FL 85

7R, Pursian o b provisions of Sectons 607 0002 and 607 1608, Florida Stalules, the above-named corporauon submils this statement for the purpose of changing its regislered
office or reg steced agent o bolky, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agoent | ao Bnoae with, and azcepl the obhgations of, Seotion 607.0505, Florida Statutes.

SIGHATURL . s
Sl e o ] " oty el 0 i apyheabie INOTE Ragsterad Agent signatare required when reinslating) DATE
T FEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D CJ peeett 11TME Llchange [T addon | &5
NARE PlZARRO, ANTHONY 1.2 MAME ﬁ,
s | 5059 NW. TTH ST, 1.3 STHEET ADDRESS b
ot | MIAMIFL o 1A CITY-5T-2IP &
e D CJ Detete 21 TIILE [Tcrange [ Adaition |
ot TORRES, PELAYO 22 NAME
st aontss | 5959 NW. TTH ST. | 23 STHEET ADDRESS
I MIAMI FL 2 4DTY-ST 2P
e T T Do I S1ILE [Tchange [ Addition
MR 32 WAME
ST AT 3.3 STHEET ADDRESS
Loy s ) 34.CITY-ST-2IP
il [T oeese 4170LF [J change [T Addition
HaMl 4.2 NAME
SYRETT ADORT S 43 STREEY ADDRESS
Y-l 7 0 ) 44 0ITY-SI-2P
T Ol oeLene 51 T1LE Tl cnange LI Andition
HARLE 52 NAME
SIHEED &M 55 53 STREEY ADDRESS
Gy &1 pn 54 CITY-51-2P
e TIoneE  ferume [ Change [ Asdition
nAkt 62 NAME
SUMEHT ADITSS 53 STREET ADDRESS
| _Glyesl- i §4 CITY-51-21P
14, { dn horeby cortly that the mior atien Hu}lp! ol wilh this filing coes not guahfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

Ve an oFicr or dirgctor of thg
appiats i Block 17 or Blocy

SIGNATURE:

Fikormstion nchi atect o (his annual wport ol & |pplc memal anoual repart igdrue and accurate and that my signature shall have the same legal effect as if made under oath. that
SRRl lrustes empoWredd to gxecute this report as required by Chapter 607, Florida Statutes: and that my name

A allachment with an add ] 55,

onature AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

3/97

Diaylirre: Pr



