2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P03000099129

1. Entity Name

PACIFIC LIFE MEDICAL SERVICES, INC.

ecretary of State

04-14-2004 90017 009 ***158.75

Principal Place of Busingss Mailing Address
2565 WEST 56 STREET 2565 WEST 56 STREET
APT. #1712 APT. #112

HIALEAH, FL 33016 HIALEAH, FL 33016

54032742

2. Principal Piace of Business

8437 NW 72

3. Mailing Address ”

Steeel

W 72 Steeel]

A A

Suite, Apt. #, etc. Suite, Apt. #, ete.

03312004 Chg-P CR2E034 (10/03)

C:ity & Gtate « o . City & State » 1) 4. FEI Number Applied For
Miami ; 'IOY'\&Q Miawii ) F\OY\&Q OIO"?Q"?I ?6 Not Appficable
3 % ' 6 6 - u S 7_)2% l 6 é Country us 5. Certificate of Status Desired X g-ggquﬁﬁmm

8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PADRON, JORGE -
20B5 WESTSESTREET . _Strest Address (P.0. Hox Number is Not Acceptable)
“APT #1127
HIALEAH, FL 33016 '
City FL rzm Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o primed name of registered agent and Eile if applicable.

(NOTE: Registerad Agent signatura required whan ieinstatng)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Agded 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [3 Qeiete TME [JGhange  [] Addition

NAME PADRON, JORGE NAME

STREET ADDRESS | 2565 WEST 56 STREET #112 STREEF ADDRESS

CATY-ST-7iP HIALEAH, FL. 33016 CITY - ST-7IP

TILE ] Betste TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ChY-5T-7P

TITLE I Detete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

city-sr-ae__ b _ _— - = WY ST AR — =3 e —n s R = —_— =

TME [ Oetete TITLE Clchange [ Aadilion

NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-2IP GITY-ST-2P o o ]
— = me— | Tt T YT T O Deie . § TME I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P

TIMLE [ peete Tme ’ Tetange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

12. 1 hereby certily that the information supptied with thig filing does net
indicated on this report or supplermentai report is true and accurg
of the corporation or the receiver or irustee empgng /
chahged, or on an attachment with an address,

SIGNATURE:

auality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e Pq&\m\/\

2ifilod  ass4s67002

¥ pad

Daytme Phooo #




