DOCUMENT # 51126

1. Entity Name

PAN AM MEDICAL REVIEW, INC.

d/}

Principal Place of Business

7650 CORPQRATE CENTER DR #400

Mailing Address
7650 CORPORATE CENTER DR #400

MIAMI FL 33126 MIAMI FL 33126-1220

us us

2. Principai Place of Business 3. Mailing Address “""
5958 K% Fth Street 5959 N.W. 7th Street

Suite. Apt. #, elC.

Suite. Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90102 029 ***150.00

QRO

DO NOT WRITE iN THIS SPACE

City & State City & State ] 4. FEI Number Apciieg For
Miami, Florida Miami, Florida 650172979 Not Accicacie
i Count Zi Count . i
5?1 26 ﬁ’gg 3'§ 126 %Jgg 5. Cenfficate of Staws Desirad =~ [ ?g'zglﬁ::"m“a’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name, __ .. _. _ R
I R T - mommemsT T - Roberton Teijidor
MORA, MICHAEL J Strest Address {F.O. Box Number is Not Acceptable)
701 NW 57TH AVE 959 N.W. 7th Street
STE 200 e
MIAM! FL 33126 cty . FL | Zbgege
M - Miami i 33126
8. The above named entity submi statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. X
o v )
SIGNATURE - Roberto Tejidor, President 4/27 /2000

(NOTE: Registered Agent signaturs requred when reinsianing)

DaATE

Signature, typeaor pnted / registered agent and ttis if applicable.
L

—
9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elec!s to do so.
(See criteria on back) O

. .. FILE NOW!!! FEE IS $150.00
w.-.vAfter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added tc Fees

11. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11 )
e P X Detete e p *J change ] Adiion
NAME MORA, MICHAEL J HAE Roberto Tejidor
stREeT ADoRESS | 701 NW S57TH AVE, STE 200 STREET ADDRESS 5959 N.W. 7th Street
onv-St-2P | MIAMI FL 33126 YOS Miami, FL 33126 ,
Time (7 Detete TITLE i ‘ [ change X1 Addition |«
UME NAE Drlando Mora
STREET ADDRESS STREET ADDRESS 5959 N.W 7th Street
CITY-ST.2P o OS2 Miamde o -FLe—3312 6— i o
mET T [ Deiete TLE O chenge ] Addition
NAKE NAME
‘ STREET ADDRESS STREET ADDRESS
| CTy-ST-ZP CITY-57-21P
! .
TITLE [ Defete TiTLE i change (] Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P ciry.s1-zp
TitLg [ Detete TITLE O Change ] Acdition
- HAME HAME ‘
| STREET ADCRESS STAEET ADDRESS
Comrestap | ) CITY-ST-2P
e [ oelete TTLE [Ocrange [ Aoction
HAME RAME '
STAEET ADDRESS SIREET AQORESS
eiry-$i-zp CITY-ST-2IP

13. | hereby cerufy that the information supplieg wah this filing does not guality far the exemption siated in Section 119.07(3)(i), Flonda Slatules. | further cernfy that ihe mformauon'
plemental report is true and accurate and that my signature shall have the same legal effect as it mage under cath; that | am an efficer or directc
powered 1 execute s report as required by Chapter 607, Fionaa Statutes; and that my name agpears in Block 11 or Blagk 121

ingicateg on Lhis regort or sup
of the corpeoration or the receiver or lrus
changed, or on an attachment with

5, with all ether like empowered.

SIGNATURE: p Roberto Tejidor 4/27/2000 (~305‘)264—1000
)}_MAYURE "‘W?f{fﬂlmfﬂ ,‘:E OELGTZG‘ {f:l{':_sa_offmzcje;‘n_ e e D__-:({u_ PR Capara Frcon s *_-;J::

m iy e S e o ST e L5



