. FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 905392 036 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #L97000000383

1. Em\%NMsma

PAN AMERICAN HEALTH CARE, LL.C / :

Principal Piace of Business Mailng Aadress

5959 N# 7 STREET 5959 NW 7 STREET

MIANL, FL 33126 MIAMI, FL 33126

T S 0 0 G
Sutte, Apt. ¥, ¢ic. ) Sutte, Aol 8, 8lc. . ] CHECK MERE IF MAKING GHANGES _ _
City & State City & State 4. FEI Number Applied For

65-0774590 Not Appligable
zp Cauniy Zn Country 5. Cenificale of Siatus Desired ad ggg?qggumu
6. Name ard Add of Current Regi d Agent 7. Name and Address of New Registersd Agent

Namg
VENNEY, ROBERT E

901 PONCE DE LEON 10TH FLOOR, SUITE 1000 Sireet Aadress {P.0. Box Number 18 Not Acceplable)
CORAL GABLES, FL 33134

City FL 1 Zp Coce

B. The sbove named entty suomits this stalemem kor the purpose of changing ils regiskere o office or regisiered agent, or both, in the Slate of Floriga. | am famuar with, and accept
the cbligations of registered agent. A -

[l

SIGNATURE —

agratuse, typed r prindad namd of shckd b agbnl smJ 1S § syl aina HOTE: By i Ay e h DAl
o 1
e AR
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
e MGRM O tricte TIE O Charge [ Addition
MAME TEJIDORS, ROBERTO NAME
SIREET ADAESS | 5969 NWY 7 STREET STREE) ADDRESS
onv-s1-2F | MIAMI, FL 33126 SITY-§1-2P
me MGRM ﬁmm TIE ] Crenge [ Addron
NAME CABRERA, NORBERTC HAME
SIEETAbbRESS (5259 NW T STREET STREE ADDRESS
ctr-s1-20 | MIAMI, FL 33126 £y -51-2p
e MGRM [iw* TE [ Clange [ Additien
Lt PINILLOS, JUAN HAME
SIREETADDAESS (5989 NW 7 STREET STREF] ADDRESS
cov-s-np | MIAMI, FL 33128, e . - oov-s1-ap o e e - P e -
WILE O elete e Octlenge [T Addision
NE HANE
STREEY ADDRESS STREET ADDRESS
¢Av.st.zp Ly 512
TLE [ Detere nE [JGhange (] Addion
NaME NAME
STREET ADDRESS STREET ADDRESS
cify.S0.21p Gl -st-2p
WILE 0 el 0E [J Ctage 3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
ome-$-2F oM -51-2P

with his filing does nol quality for 1he exemption staked in Section 119.07(3)), Florica Staiies. | luther cerily that the information
rajk and that my signature shall have 1he sams legal effect a3 it made under oath: that | am & managing mermber or Manager of thw
Trusiee empowered to execule this regon as required by Chagter 808, Fiongda Stat

/s s Tt~ s /o ‘

11. ) hergby certity that ihe Inkormation supy
Ingicated an this report 13 7ue and
kmited Habinty conpany of e r

|

SIGNATU“E‘.E:

TURE n}ofn-m ou”ﬁ;u HAME OF SICHING IANAGING MEMBER, MAHAGER, ORAUTHORZED AEPAESENTATIVE 4 Biytmt Prong &

4

CRzE083 (10/02}



