T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000078768

1. Entity Name
PARK WEST MEDICAL, INC.

Principal Place of Business

7761 NW 146TH STREET
MIAME LAKES, FL 33016

Mailing Address

7761 NW 146TH STREET
MIAMI LAKES, FL 33016

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90010 025 ***150.00

AR AN

01222004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
n 61-1423467 Not Applicable
Zip Couniry Zip Couniry

5. Certificate of Status Desired

3 $8.75 additional

Fee Redquired -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama -

PANTHEON, ERIC

JE el e

_4505 SW 132 AVE.— . = 2~ - o e T

“Streat Addrass (P.0. Box Number is Not Acceptable)
#130 i

MIRAMAR, FL 33027

Zip Code

Cily F L

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicab e, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE D £ Delete TILE (3 Change  [J Additicn
NAME PANTALEON, ERIC MD NAME i
STREET ADDRESS | 4505 SW 152ND AVE. STREET ADDRESS
CITY-ST- 7P MIRAMAR, FL 33027 CITY-ST-2IP H
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ change [T Addition
NAME NAME e e e .
STREET ANDHESS {- - STREET ADDRESS™ T )
CITY-ST- 29 CITY-§T-2IP
TITLE [ celets MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CTY-ST-2IP
TILE 3 Detete TITLE R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP
TIE ] Calete TIMLE {Olctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CRY-ST-2IP

12. | heraby certify that the information supplied with this fiing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental re{m is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carpoeration or the receiver or
changead, or on an attachment y

SIGNATURE: é,’//

ith all other like empowerad.

mowered 10 execula this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S -% (3 -0002

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2153 loy

Daytime Phane ¥




