2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # 194202 Secretary of State
1. Eniity Name 03-27-2003 90078 016 ***150.00
PAMELA A. AMADOR, MD. P.A.
Principal Piace of Business Mailing Address
1065 E. FOURTH AVE. 1065 E. FOURTH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
. i IR AT AR MR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0214301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional _
B [ N e -Fea Required ==
8 Name and Addréss ol Curfent Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMADOR’ PAMELA A. Street Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVE APT 606
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or pn.nted name of registered agent and title if applicabls. {NOTE: Rogistered Agent signature requied Yvnen reinsta}mg_)_ e A= L DAIE_ .
Aﬂ::lﬁargvgéé!s ig:v:ﬂs“i‘lesgsggoo 9. Election Campaign Ffinancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ Change ] Addition
NAME AMADOR, PAMELA A. NAME
sTReET acoress (2333 BRICKELL AVE APT 606 STREET ADDRESS
omv-st-ze  (MIAMY FL 33129 CITY-ST-ZIP
e [ Delete TME [dChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
me | e = coee =] Datgte I Toe— e e ===} Cramge 3 Addition™
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE ! [T Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME ] Delete TILE [ cChange [ Addition
NAME NAME ’ )
STREET ADDRESS , STREET ADDRESS
CITY-§1-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiff}an gddress, with all other like empowered.

SIGNATURE: X__ % LQUIRED /szeé/ﬂm_)ﬂ wo 3/47‘4,3_ DI,

/

smﬁnuns ANDTYPED OR PRINTED NAME OF snsnme OFFICER OR DIRECTOR /s MP}«}?"‘ Date Daytime Fhone #



