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

PROFIT
CORPORATION
ANNUAL REPORT

Al

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

PACIFIC MEDICAL, CORP.

b e

Princapal Place of Business

3750 W 16TH AVE

P94000091305 (0)

Mailng Address

3750 W 16TH AVENUE

0

SUITE 240 AV SUITE 240 AV
n; LEAH FL 33012 Sg“’EAH FL 33012 3. Date Incorporated or Qualified 3a. Dale of Last Report
S - 12/19/1994 02/22/1995
2. Principal Place of Businass | 2. Mailing Address 4. FEI Number Applied For
L?ﬂ,, o 26| 65-0540646 Not Applicabie
Suite, Apt K oetc. [ Suite, Apt #, ele. 5. Certificate of Status Desired 0 $8.75 Adqitionm
[22_! i 7 o 27| Fee Raquired
~ Gy & Stale | City & Sate 6. Election Campaign Financing $5.00 May Be
L?glf,,,, — - 2_8_1 - _ Trust Fund Coentrioution Added 1o Fees
p ~_ Counlry - 7 B Country 8. This corporation has l&ab[i!iiiy)!r intangible tax under s 189.032,
24 2] e 30) Florida Stalutes Yes [INo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Regintered Agent
81| Name
RODF“GUEZ, RENE G 82| Street Address (P.O. Box Number is Not Acceptable)
12674 NW 9TH TRAIL
MIAMI FL 33182 &
- B4| City FL 85| Zip Code

11, Fursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing s registerad ofce
or registered agent, or both, in the State of Flonda. Such change was authorized by the corpaoration’s board of directors. | heraby accept the appontment as registered agent. | am
[ famil ar with, and accept the obligations of, Section 60 7,0505, Florida Statutes.

SIGNATURE . A PPN
Sig witeatnz, gt oo pontoa nanie of rogistesd agpont aco tee | appl cable (NOTE" R gistorec! Agent Big iature requinsd whan reingtating) DATE

12, T T ORKICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
THLE PD C]ORLETE 11TNE [# Change [ Addition
ot RODRIGUEZ, RENE G R
seerrancress | I 1.3 STREET ADDRESS JE'LO SL..\ fﬂ\/e ﬂ.%
PRI " " 10r-S2P | A AR &{, 32

| e R [ CELETE 2 1TLE T ” (] Changz  [7] Addition
NARAE 2 2 NAME
STREED ADTRESS 2 3 STREET ADDRESS
Y -ST-2F o Z4CITY-$T-2P
L [C1DELETE 3 1TME *[] Change  [] Addition
MAME 3.2 NAME
SRt ADURESS 33 SIREET ADDRESS
CTy-St-26 e 34CITY-5T- 2P
T {1 DELETE 4 1THLE [ Change  [] Addition
NAME 4.7 NAME
SIKEET ALIDRESS 4.3 STREET ADDRESS
CTY-51-21 - 44 CITY-5T-2P
TILE [ DELETE 5 1TINE [ Change [ Addition
NAME 52 hAME
SIEEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71 L o 54 CiTY-5T-2P
Tiee ] DELETE 6 1TIMLE [J Change [ Addition
NAME 6 2 NAME
SURIET ALORESS 63 STREET ADDRESS
CATY-SF- 2 64 CITY-5T-2P

cortity that the information indicated on

SIGNATURE: Y

SIGNATURE AND TYPED

apnual report or 8

chment with &) address

W PRINTED NAME d@'éni?r%%Tﬁaﬁ"m T

14, | dv hereby coilify that the infarnmation suppied wilh th s filng is voluntariy furished and does not quality for he exemplion Stated in Section 119.07@)(K), Frorda Statutes. 1 further
] tal annual repart is true and accurate and that my signature shall have the same
receiver ohtrustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

legal effect as if made under

Daytrme Prone &

CR2E034 (12/95)



