FILED

et —
L % B

S , Apr 08,2004 8:00 am

- 2004 FOR PROFIT CORPORATICN ecretary of State

ANNUAL REPORT ™~

DOCUMENT # P03000005010 03-25-2004 90011 003 ***150.00

1. Entity Name
PAN AMERICAN PHYSICIAN GROUP, INC.

Principal Place of Business Mailing Address ‘ . B B 4 1 0 3 4 3

3197 CORAL WAY 3191 CORAL WAY

8. The above named enity submits this staternent for the purpose of changing its registered office or regisiared agent, of both, in the Stale of Horida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
O Typad of prireed name of Qe and w4 (NOTE: At DATE
-i= - -PILENOWII_FEE IS $150.00 9. Election Campaign Fnancing $5.00 may o
} After May 1, 2004 Fee will be $850.00~| — —TrustFund Contribution. _[1  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFIGERS AND DIECTORS IN 11
T3 o £ Deiets e Clchange [ Asdtion
HAME ARMAS, JOSE NAME
STREET ADDAESS | 3191 CORAL WAY SUITE 303 STREET ADDAESS
Cy-S1-1p MIAMI, FL 33145 CrTy-ST-2P
TnE D 3 Delete TTLE [ Change ] Addition
NAME ALARCON, EDUARDO Nt
STREETADDRESS | 3191 CORAL WAY SUITE 303 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33145 CITY-§1-2P
TTLE 7 vetess it Ocrange [ Adaition
NAME ) NAME
STREEV ADORESS STAEET ADORESS
oy-ST-1p GiTy-57-29
e T T T T T T T S e ML = R - - =[5} Change — {3 Addition -
NAME NAME
STREEY ADORESS STREET ADORESS
CrY-S7-AP CiTY-ST-2P
e £ Detese E ClCrange  [] Accition
NAME NAME
STREET ADORESS STREET ADORESS
cry-81-00 CITY-ST-2P
e £ Detete mE ‘[ Crange 1 Actiion
NAME NANE,
STREEY ADBRESS SIREET ADORESS
oTY-S1- 2P CTY-ST- 2P

12. | hereby celu'm that the intarmation sugliec with thiz fillng coes not gualify for the exernption stated in Section 119.07{3){§), Florida Siatutes. | further cartify that 1he information
indicated on this report o supplemental report is true and accurate ang ihat my signalure shell have the same legal elfect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or rustee empowered to execute4ATS repdJt as requited by Chapter 607, Florida Statutes; and that my name appesis in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke & .

SIGNATURE:

SUITE 303 SUITE 303 .=
MIAMI, FE 33145 MIAME FL 33145 I - .
s T 1
| Sdte.Apt e ., . .| SueApldel - - -|-o1152004 ‘Chg-P CRZE034 (10/03) -
City & State City & State 4, FEI Number Applied For
S-0441793 Not Applicable
Zp Country Zip Country B. Cettificate of Status Desired O g&;immal
8. Name and Address of Current Reglistarad Agent 7. Nlhn and Address of Naw Repistered Agent
o e e Sumr o mwet [ NAO e e em = I SR e, — e Al | e
FKLEIN; BRENT D= == o timemm e s s o ommmes somofoe o oo
801 BRICKELL AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1801
MIAMI, FL 33131
City ] FL | Zip Code



