2002 UNIFORM BUSINESS REPORT (UBR) May 241‘*:1%0%]2) 8:00 am’

DOCUMENT #  P93000078426 Secretary of State

1. Entity Nama

ERIC PANTALEON, M.D., PA. 05-24-2002 91284 023 ***150.00
o, |"‘. : vt N . .

Principal Place of Business Mailing Address

8583 NW 186 ST, 8583 NW 186 ST.

MIAMI Fl..m15 MIAMI FL 33015

‘ AV O A

2. Princig@l Place of Business 3. _Mailing Address

Jts 57 | HPes New (46 5T

Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State : F /ar & State - . 4. FEI Number Applied For
> .
N Mg wy LAK ES y /' [a My [—A'zé‘—s £/ 65-0447629 Not Applicable
Zi Gountry , g Zip : Copnt i ‘ $8.75 additional
_3})30 ,6_— 1 5, A . g =2, Y. /é §A 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -
T, - - B o Name PR, .- - -- T -~
c E EWe Py fa o
PANTALEON' ERI Street Address (P.O. Box Number is Not Acceptable)
4505 SW 152 AVE. ‘
a
MIRAMAR FL 33027 FA6! VW /46 3£
City : Zip Code
Aamp LAESS FL |320%
8. The above named entit g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_| siGNATURE ' EV/O { 4/[/72/’04/ M P ?//27/
or printad name of}g&ersc agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DAﬁ v
: e v ) m
8. This corporation is gligible to s%ns Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added 1o Fees -
(See criteria on back) | Make Check Payable to Department of State LT ’ )
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete ™= ? TITLE P . [Jchange [ Addition §_.
NANE PANTALEON, ERIC MD - NAME RAntode et Erran s
STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS é
orv-s-2¢ | MIRAMAR FL 33027 CITY-ST-21P léJ
TLE VP T pelete TILE [dChange [ Addition | &
NAME PANTALECN, INDHIRA NAME
STREET ADDRESS 4505 Sw 152 AVE STREET ADDRESS
CITY-ST-2IP MlRAMAR FL 33027 CITY-5T-21P
TTLE [} Delete TILE [J change [ Addition
NAME . i - - w2 lSNAME - - e e e . - - Tt -
STREET ADDRESS A STREET ADDRESS
CITY-8T-2ZIF CITY-ST-2P
TITLE [ celete TITLE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T7-21P
TITLE [J celete TILE OcChange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

eropowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

2th other like empowered.
: - a4 (:":- et " . 50;;
SIGNATURE: b, . ;:;;:; Célé///cug,oé [mxz A1 . 3//2%77/ G2z /293
%une AND TYPED OR Pmm‘EﬁME OF SIGNING OFFICER OR DIRECTOR ‘ o Daytima Phane #

of the corporation or the receiver of rugtesa
changed, or on an attachmen AN address, wi




