2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Name

PARK WEST MEDICAL, INC.

02000078768

Principai Place of Business
T761 NW 146TH STREET
MIAMI LAKES FL 3016

Mailing Address

TI61 MW 146TH STREET
MIAM! LAXES FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt, #, etc,

FILED

Apr 03, 2003 8:00 am

312

ecretary of State

03-21-2003 90095 047 ***150.00
04-03-2003 90141 012 ***150.00

N A

wCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
. @l - )4 93 L/b? Not Applicable
Zip Country & Country 5. Centficata of Status Desred ~ [J ?ese Zuesq Additional
6. Name end Address of Current Roglisisred Agent 7. Name and Address of New Registered Agent
— " - B P e g Y —

 DEANSON,JOHN CERIC SanThlagn 11D

1583 SAWGRASS CORP. PKWY VAR E S . o

#130
~ SUNRISE FL 33323 C“yﬁ'f_ FL J icgde

8. The above named entj
Ihe obligations,

SIGNATUR

& s1atement for the purpose ol changing its registered office or régwslerec agent, “or both, in the State of Flojida. | am familiar with, and accept

2jiolo >

WN printad name of fudfsierad agent and tite i applicable.

{NOTE. Registerad Agent sipnatig raduired whan ranetating)

FILEMOWIN FEETS $150.00.

After May 1, 2003 Fee will be 5550 00

Make Check Paysable :ow

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

I D O belete ME T~ " DOCuange [ Addtion
HAME PANTALEON, ERIC MD NAME

sthee? aboress | 4505 SW 152ND AVE. STREET ADDRESS

arv-st-2p | MIRAMAR FL 33027 CITY-§T- 7

e D ﬁlmg TmE N DlChange [ Addilion
NAME |GLESIAS-BEADE, REYNALDO RAME -

streer anoness | 825 SW 130TH COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33184 CITY-51-2F

TINE [ petete 11171 3 Change . ] Addition
NAME el — e B NANE - -
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-1P

uts 1 Detete me [ changs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51- 2P CITY-ST-2ZiP

nE 1 peleta TmE N [J change [ Addition
HAME ’ RAME

SYREET ADDRESS STREET ACDRESS

orvst-ae | L Cif.51-2P ~

Tme [ elete iE Ochange [ Addiion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-ST. 2P

t2. | hereby certity that the information supplied with this filin

does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information

indicated on this'report or supplemental report is trus and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
ornpowered to exacute this reparnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EY /99 Qﬁ&f/f- 002

of tha corporation or the receiver i
changed, or on an attachmsa

SIGNATURE:

With an addres >

gith all otber fike empowerad.

/= REQUIRED

D NAME OF S8IGNING OFFICER OR INRECTOR

CR2E034 (10/02)

-

(\



