FILED

2006 FOR FROFIT CORPORATION May 03, 2006 8:00 am

Secretary of State
DOCUMENT # P05000123059
1. Entity Name (05-03-2006 90249 049 ***150.00
PAT MED CORP
Principal Place of Business Mailing Address puUvvEY -
2500 NW 79 AVE 2500 NW 79 AVE
118 178
MIAMI, FL 33122 MIAMI, FL 33122
P T VEHEREARADRRRCHCARRIERNT

Suite, Apt. #, efc, Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEIl Number Applied For

50 25331/ 23 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i';iﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registerad Agent
Name
GONZALQ, EVANGELINA
2500 NW 79 AVE Street Address (P.O. Box Number is Not Acceptable)
178
MIAMI, FL 33122
City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabte. (NOTE: Regiatered Agen! signalure raguired whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP O Delete TIME [ Change [ Addition
NAME GONZALO, EVANGELINA NAME
STREET ADDRESS | 2500 NW 78 AVE STREET ADDRESS
ciry-ST-2IP MIAMI, FL. 33122 CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-ZiP Ciry-S1-2P
TITLE O petete TIMLE {J Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZI CITY-ST.ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-S1-ZIP
e O peletz TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ‘// v5 /ot T80 38543 Ce
E AND TVPVDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytima Phone »




