2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000078768

1. Enity Name
PARK WEST MEDICAL, INC.

Principal Place of Business

7761 NW 146TH STREET
MIAMI LAKES, FL 33016

Mailing Address

7761 NW 146TH STREET
MIAMI LAKES, FL 33016

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90050 001 ***150.00

WP A W W AR W

NENA AT R

2. Principal Place of Business 3. Mailing Acdress
Suite, Apl. f, etc. Suite, Apt. #, stc. 01172005 Chg-P CR2E034 {10/03)
City & Siate Cily & State 4. FEI Number Applied For
61-1423467 Not Applicable

2 Country Zip Country 5. Certilicate of Siatus Desired [ $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ' T et ot Name '

PANTHEON, ERIC

4505 SW 132 AVE. Streat Address (P.O. Box Number is Not Acceptable)

#130

MIRAMAR, FL 33027

City Zip Code

FL

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

SIGNATURE

Signature, typed o prinied name of registerac agent and tile f applcable. {NOTE: Reg:sleted Agent signature required when reinstating) OATE

) FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME PANTALEON, ERIC MD - NAME
STAEET ADDRESS | 4505 SW 152ND AVE. STREET ADDRESS
CATY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TILE O velete TE O Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§1eap - . - CRY-57-20f -
TIRLE ] Detete TM.E [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS 7
CIY-ST-71P CITY-ST-2IP
TIME £ Detete MLE [Jchange  [] Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TMLE {1 pelete TITLE T3 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CY-ST-21P Cy-ST-21P
TITLE [ petete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality tor the exernption stated in Seclian 119.07(3)(i), Flarida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as il made under oath; that | am an officer or director
ol the corparation or the receiver or Irusteg empowered (o executa this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ailachment with

SIGNATURE: X_

205~ - 060

(=20~ 95

Daytime Prona #

———g



