- | |
2002 UNIFORM BUSINESS REPORT (UBR) A 22F12]6%)8 00
r . am
DOCUMENT # ?
17 Enity Name F97000001935 ecretary of State .
PAMED MEDICAL SPECIALTIES, INC. 04-22-2002 90262 032 ***150.00 )
Principa! Place of Business ~ Mailing Address
8801 SPRINGWOOD COURT PO BOX 2403
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133-2403

AT

2. Principal Place of Business 3. Mailing Address
28220 01d 41 Road P.0. Box 2403
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 404 '
City & State City & State . 4. FEI Number 99-9406268 Applied For
i i +FL Bonita Springs,FL 106 ‘ Not Applicable
.3 42 'lp 35 . E%ugtg’ o 3 : I]F_)33 SELXW 8. Cerlificate of Status Desired O gi'gfq S?:;tional
6. Name and Address of Current Registered Agent = — 7. Name and Address of New Registered Agent -
Name
MCGREGOR' PAMELA § Street Address (P.0. Box Number is Not Acceptable}
8801 SPRINGWOOD CT.
BONITA SPRINGS FL 34135
City . FL Zip Code

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.

SIGNATURE
Signature, typed or prinled name of registered agent and tille if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is-eligible to satisty its Intangible FILE NOWINl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqmrerﬁem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed to Fe{zs
(See criteria on back) 0 Make Check Payable to Department of State
11. s OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ° , 7 Detete TITLE O Change [ Addition
NAME MCGEGOR, PAMELA S NAME
streer aporess | 8801 SPRINGWOOD CT. STREET ADDRESS
crv-s1-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| emestze | CITY-ST-2IP
e Ooeee Qe P 7 T ; ="~ cChange - [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' GITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other like empowered.

SIGNATURE:

NLEF W AR [T e P TN [E
XN BREERED  paveta s mcGregar 3729702 (239)992-9392
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER@FDIRECTOR Daytima Phone #

CR2E034 (9/01)



