' FILED 2
2003 FOR PROFIT CORPORATION : 2
UNIFORM BUSIN Apr 21, 2003 8:00 3
USINESS REPORT (UBR) r2l, :00 am
DOCUMENT # P93000078426 ecretary of State .
1. Entity Narme 04-21-2003 91174 033 ***150.00
ERIC PANTALEQN, M.D., P.A.
. )/
Principal Place of Business : Mailing Address
7761 NW 146S8T 7761 NW 14857 e s
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Mailing Address | l"llll‘ m m“ H"l |||” ||“| ||IH "W ||m ||m Iml “m ||” I“l
Suite, Apt. # etc Suite, Apt. #, etc. eo., [0 _CHECK HERE IF MAKING CHANGES .
fm mm e e e - e o T —
City & State City & State ) 4. FEI Number 65 0 Applied For
447829 Not Applicable
Zi Countr Zi iti
4 untry P Country 5. Certificate of Status Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name:
P ON, ERIC Street Address (P.0. Box Number is Not Acceptable}
7761 NW 1465T
HIALEAH FL 33016
City FL Zip Code
8. The 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
Sigratura, typed or printed name of .reg\slered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!I FEE IS $150.00 - L ) I .
Atter May 1, 2003 Fee will be $550.00 | T run G T it e 2
Make Check Payable to Florida Department of State ’ )
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE: PP . 1 Delete TITLE [ change [ Addition g
wit | PANTALEON, ERIC MD e 2
stheet a0oress | 4505 SW 152 AVE. STREET ADDRESS 3
ITY-ST-21P MIRAMAR FL 33027 v CITY-5T-2IP ]
- o
LT (1 Detete TITE O Change [ Additon | &
nwe - . | PANTALEON, INDHIRA NANE
STREET ADGRESS | 4505 SW 152 AVE.  « STREET ADDRESS
ary-st.zP- . | MIRAMAR FL 33027 CITy-ST-2IP
mes | O pelete TTE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) . CITY-ST-2IP
TITLE ‘ O Defete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ML ‘ O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gaert Myer like empowered. .
SIGNATURE: IRED 4-11-03 305-85-143
DTYPED OR FRINTED NAM?G?GN!NG OFFICER OR DIRECTOR Date Daytime Phona #




