2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L71746 ecretary of State
1. Entity Name 04-07-2003 90742 034 ***150.00
PROFESSIONAL ASSOCIATION MANAGEMENT SERVICES, IN
C.
Principal Place of Business Mailing Address
1235 WINDING QAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERO BCH FL 32963 VERO BCH FL 32963
I — EATRAE ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3018365 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ™"~ ™~ v 7 7 "7, Name and Address of New Registered Agent ""

Name

DAWSON, PAMELA

ok Street Address {P.0. Box Number is Not Acceptable}
1235 WINDING OAKS CIRCLE

VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of ragistered agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Elaction C ign Financi
ArerMay 1, 2003 Foo wil o $5500 s g 35,00 e s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelata TMLE [ Changz [ Addition
NAME DAWSON, PAMELA NAME
staeer apuress | 1235 WINDING OAKS CIRCLE STREET ADDRESS
om-si-ze - |VERO BEACH FL CITY-§T-2P
TILE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - e e met s s e Ppaipte~ - JME T e T T - em s i e e someem e -[0] Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IF CITY-ST-7IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP T CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
= T
2 &wz‘/ﬁf E

SIGNATURE: ___ SIGi d-f-03 T2 23/- /S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information sdpplied with this fili
indicated on this report or supplem

LVVY vy IV

CR2E034 (10/02)



