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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # P95000004399 (8)

1. Corporation Name

PACIFIC MEDICAL SERVICES, INC.

A0 0 O

Principal Place of Business

175 F EU BLVD. STE 1N2
MIAMI F

Mailing Address

175 F AINBLEU BLVD. STE 1N2
MIAMYF LN 72

DG NOT WRITE IN THIS SPACE

ooy @ mIvIi™ | Apr 08 1998 8:00am
ANNUAL REPORT LA Secretary of State

3. Dale Incorporated or Qualified

81
2. Principal Place of Business 2a. Mailing Aﬁdrass 4. F(E)l‘lt{ilm{)erggs Applied For
;ﬂ//m 8‘() 4‘037- m ”‘e 65-0548291 Not Applicable
Suite, Apl #. elc. Suile, Apt_ K, elc. $8.75 Additionat

X

b. ifi § i
= 5 09 A ;_;I Certificate of Status Desired Fes Required
City & State / City & State 8. Elaction Campaign Financing $5.00 may Be
23 /A AL —2;] Trust Fund Contribution Added to Feas

Zp

20] 30|

Country 8. This corporation owas or has pald the current year Intangible

Persona! Property Taxdue June 30. [ JYes [Ne

.53/ 55 |5 VSA

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERENGYER, ARISTIDES " VAN AGUERA
] 96 LN 82] Street Address (P.O. Box Number is Not Ac blg)
MUAMY P 33186 | DB SuFE ST "Apr 203 A
"% MIAM ) FL [°| 2375¢
1. Pursuant to the provisions of Saclions 6070502 a

office or registered agent, or both, in the S1alo g
agent. | am familiar with, and accept the ohlig

SIGNATURE 5

lotida Fuch e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o 7 2505, Florida Statutes.
Beerusyre (Pelt) 3-3/-98

5 of,

O%IB%& Statutes, the above-named corporation submils this statement for the purpose of changing its registered
(|

ARISTIDES

[NCTE. Rogislered Agenl sigrature required whon rainstating: DA

tgnature. typed or prinled hame o rnulslmsd;g and e ¥ apphicuble

yin address.

VAN AGUE Y

12. OFFICERS AND DWECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD ﬁ DELETE TITINE > P Change L] Addition

N BERENGUER! ARISTADES 12HAME IVAN AGUERA

sweeraooness | 175 FOUNAINBLEU BLVD. STE 1N2 nercooess | 1880 BIRD BD SuviTe 307 A

Y- S1- 29 MAMI 1.4 GITY-ST- 2P MiA sl - F1.238:75

e [J oedéie 21 TIE [T Change [ Addition

NAVE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-$1- 2P 2 4 QITY-ST- 2P

TME {J DELETE 31TTLE “[Clchange T Addition

NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21 34 CITY-57-2IF

TME L] DECETE L1TLE TJ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST- 2P 4ACITY-ST-2P

TME [T otLete SITMLE Tl change [T Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME T peLeTE B1TIME [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64 LITY-ST-21P

14. | hereby certily that 1he Information supplied with this filing doas not gualify for the exemgiion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementatl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cfficer or direclor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloek 12'9( Block 13 if changed. or on an atlachment wj

SIGNATURE: __ 2-3/-98 3952R/0079

CR2E034 (10/97)



