FILED
2005 Li“ﬂ'ﬁ&&"!&"i-’éﬂéﬁﬂ"’“"v , May 31, 2005 8:00 am

DOCUMENT # L04000003985 Secretary of State

1. Enty Namo 03-29-2005 90118 001 ****50.00
P.A.C. MEDICAL CENTER, L.L.C.

Principal Placa of Business Maikng Address
489 HIALEAH DR, UNIT 5 489 HIALEAH DR, UNIT §
HIALEAH FL 33010 HIALEAH FL 33010

30008260

2. Principal Place of Bugsiness 3. Mailing Address |mmmmmm"m“ﬁ"mmm“mllmmml
Suite, Apt. ¥, etc. Suite, Apt. W, etc. v 15t MOORE CR2E083 (10/04)
City & State City & Stare 4. FEI Number Applied For
SUH212987L Not Appcabie
ap County Zip Cmnfrv 5. Certificase of Staws Desired (] ggso'g?q’::;m“”
6. Name snd Address of Current Heglstered Agani 7. Nams and Address of New Registerod Agent
- -~ — e e Name . [ -
:‘Egﬁ&mﬁ'aMggﬁJgAN JULIO M.D. ’ Strout Addross (P.O. Bax-Numbar s Not Acteptabla) =
HIALEAH FL 33010 - .
City FL [ Zip Cade

8. The above named entity submits this statement lo the purposa of changing its registered offica of registerad agent, or both, in the State of Florida. | am familiar with, and accept
\: the cbligations of registered agent.

SIGNATURE " -
M Sgnalute, typed o ornted name of regrisied agen I Icle | apphcable DATE
9. MANAGING MEMBERS /MANAGERS 0. © ADDITIONS/CHANGES
THLE MGRM O Deltets HILE [ Changs T Addition
NAME HERNANDEZ-POMBO, JUAN JULIO M.D. RAME
STREET ADDRESS {8402 NW 147TH TERR STREET ADDRESS
CIry-s1- 2P MIAMI LAKES FL 33016 h CirY-§1- 29 .
TILE [ Datats i [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Y. 51-7p oiy-ST-20
TiTLE [ Detetn TILE O changs [ Addttion
NAME - - - NAME ) - - *
STREET ACCRESS STREET ADDRESS
Y-S5 27 cly-s1-7p
LE O Cetetr e ’ - T TOctenp O addision
NAME HAME
SIREE ADDRESS SIREET ADDRESS
cliY- S 2P CITY-S1. 09
Te 1 Deiess TLE O Changs ] Addition
NAME FAME
STREE! ADDRESS STREET ADDRESS
Cly-S1-2p CITY-51- 2P
TILE 0 beints me O crange [ Acdilion
NAME HAME
STREET ADORESS ' STREET ADDRESS
Cirv-si-op cyY-s1-

11. | hareby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 114.07{3)i), Fiorida Staies. | turther cartify that tha information
indicated on this report is true and accurate and thal my si ré shall have the same legal offect as it made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustes empo ecuta this rapor as required by Chapter 608, Florida Statutes.

3/23/or i str-oio3

Daytrrs Phora #

SIGNATURE: X

TURE AND TYPED OR PRINTED NAME Of SIGANNG MANAGING MEMBER, MANAGER, OR AUTHORIIED AEPRESENTATIVE




