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DOCUMENT # PO0000071577 FILED
1. Entity Name:
MIGUEL A. PASTRANA, D-M.D., MD., P.A. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90029 019 ***150.00
13834 SW 122 COURT 13834 SW 122 COURT
MIAMI FL 33186 MIAMI FL 33186
i
£ i T e O
B0 M 139 Ave 06l S ST P,
Suite, Apt. #, efc. Suite, Apt. #, slc. DGO NOT WRITE [N THIS SPACE
Suwite == 2or
City & State City & State 4. FEI Number Applied For
T Pembroke Qines ¥ loida " :ﬁ,-«buki- -p_.’&i‘:' - Fforrda— - - é 5—- /o 3/736-3 - |. {Not Applicable | ..
Zg:} 0 29 Country g% 0L B Country 5, Certificate of Status Desired O g‘?e.;gq{ﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PASTRAA MU A T
ipwd S/ r s —
MIAMI FL 33188 :
N Locitrike Louew FL | “55%28

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

M oil edlo

SIGNATURE
Signalure, typad or printed name of reqistered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .c‘orporatic.m is eligible to satisfy its Intangibie FILE NOW!I! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elests to do so. |]/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ME PD & Delete TILE L Change [ Addition | S
e PASTRANA, MIGUEL A Nave Pastrama, rMigeel A S
STREET ADDAESS | 13834 SW 122 COURT SREETaDRESS | 10 S W 1S D ‘;r-)'
orv-st-ze | MIAMI FL 33186 CITY-57-2IP Remboke G mes f =] 33012 2
TITLE [ palete THTLE [ Change [ Acdition %
NAME NAME
_STREET ADDRESS _ STREET ADDRESS
CITY-§T- 2P o CITY-87-ZIP - - - - - co-
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S1-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ petete TILE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachmews, with all other like ermpowered.
SIGNATURE: ( ) Miome A Ocrtmn Rt ™ o Julor  939-392-0840

SIGNATURE AND TYFED CR PRINTED NAME OF WGNING OFFICER OR DIRECTOR I Dare Daytime Phona #




