FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 AR
DOCUMENT #  P93000084441 (3)

1. Carporation MNane

PACIFIC MEDICAL ENTERPRISES, INC.

o L

Principal Place of Business Maling Adtess

msx-nmusm_ummmmw_
WHAM-FE-33466-2040— ~HAMIEL 331663049,

Sandra B, Maortham
Secretary of State
DVISION OF CORPORATIONS

buingan,

3. Date Incorporated or Qualifiee! 3a. Date of Last Report

__12/10/1993 03/06/1995

2. Principal Place of Business {2_5 Kﬁifr{g] Address 4. FEI Numbser Applied For
2l 1fo W FEARCLEL STl si/fo g RAGLEL ST 65-0453261 Nol Appicatic
Sufte. Apt. ¥, elc Sulle, At &, elc. 5. Certificate of Status Desired 1 $B75 Additional

Fee Required

'

22] A e
C

City & State ity & Stge: 8. Blection Campaign Finanging $5.00 May B
13 . y Be

E M’A M / F(‘ El u /ﬁﬂ/ R- Trust Fund Contribution 4 u Added t¢ Fees

2ip Country 2ip Country 8. This corparation bas habiid tar intangle tax under 5 199 032,
—. — - . a
zq_l 29 ,7 ‘/‘ 2ﬂ USA - ng] %3/7‘/ S(ﬂ o S ﬁm 3 “lonela Statutes N Yeiﬁlj No

9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent ) T
81 Name
SANCHEZ, RAZEN (82 Street Agldress (PO Box Numiber is Not AZceplable)
We A0 ) F9c ¢ s7

MIAMI-FL-33186-3040 |83 ;-
/ . -
84| Cuy ssl Zip Code
o o AIAMdy FL| ' 25/79
1. Pursuant to the provisions of Sections BO7 GHO% and 640 71508, Flonga Statutes, the above namedd comporation subnits iz stalement for the purpose of changing its registered office

or registered] agent, or bolh, i the State of Florida Suck change was authorized by the corporabon’s board of direc toes, | heroby accept the appointinent as registered agent. | am
familiar with, and accept the abligations of, Seation 607.0505, Florida Statutes

SIGNATURE . B _ . . F I
St 2o, L G S0 L e O G ared el ek e gy i TR e A st e ey 1ATE 5
12, OFFICEAS AND DIREGTORS 13. ] ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE D ] DELETE L1 NTLE [WChange [ Addition =
NAME 1.2 NAMK
STREET ADDRESS m 1asieet anoasss | S FD M L€ CLEL ST ‘#/‘r %
CITY-S1-2IF —MAMILFL331863040 — 00 vsete-siae | A fpaad f £C D3¢ g
e ] DELETE 21T [ Change [ Addition |9
KAME 22 NAME
STAEET ADDRESS 23 STREET AJORESS
Y -ST-21F ] 2407Y-51- 7 )
TITeE [J DeLeTE 31T [J Chaage [ Addition
RAME 32 KA
STREET ADDRESS 33 STHEL! ADDRISS
CTY-S1-21 . agrvestee ) -
TITLE [ DELFIE 41 TILE ] Cnange  [J Addition
NAME 42 KA
STREET ADDRESS 4 3STRIC) ADDRESS
CIY-ST-2 ) 3 | ascmy.stap e
TILE [C] DELETE 5 1TF [ Change [} Addion
NAME 52 HAME
STREET ADORESS 53 SIHEE | ADDRI 55
CITY-51-2p ) - _ B EIEN e o
TITLE [ DetFiE 6 1TILE [ Crange ] Addition
NAME 67 NAME
STREET ADDAESS - £ 3 8TAEE] ADCRESS
GITy-§F-2p B ' £A0TT -8 2 o

shied and does riat gual'y for the eten]ﬁ!?ﬂéla!ed in Section 119.07(3k), Flonda Statutes, | further
orLis true ainid accurate ardl that my signature shall have the same logal effect as if made under
swared Lo execute this report as recuirect by Chapter 607, Florida Statutes: and that my name

14, | do hereby cert’y that the information #0
certify thal the information indicaled.¢n ths annaal e
cath, that | am an oficer or directe of lne o
appears in Block 12 or Block i crwan/g/

SIGNATURE: _
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0F- 4 -F6  [305) S€9 2020
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