O L L

UNIFORM BUSINESS

-

- r L]

DOCUMENT # P95000004399

L. Entity Name
Pacific Medical Services, Inc.

REPORT (UBR)

Principal Place of Business Ma

iling Address

VELED
020CT 28 PH 5: 14

SECRETART
TALLAHASSEE

alay

T T
Or STATE

FLORIDA

| 2. Principal Place of Business 3. Mailing Address
[211 7527 West 24th Avenue 7527 West 24th Avenue @Fﬁ&g@?ﬁ?gm :
Suite, Apt. #, etc. ESuitc.Apl.#,ctc. £ BEmlidy Wb ‘ 0 ( - 0 [
22] Unit A-1 Unit A-1 et
City & State E City & Suate 4. FEI Number Applicd For
23] Hialeah FL . Hialeah, FL 63-054829] Not Applicable
Zip County- — =~ - - — Zip -~ County .- . — - B .
_ . ) 5. Certificate of Status Desired (O 98.75 Additional
|24] 330 lé_m |2—5l Miami-Dad 33016 Miami-Dade Fee Required
| 6. Name and Address of Corrent Reglstered Agent 7. Name and Address of New Registered Agent J
| 31[ Maribel Beltran
’ Ar;ngando\iamgri S 82| Strect Address (P.O. Box Number is Not Acceprable) '
11880 S.W. 40th Street ‘
Suite 311 7527 West 24th Avenue, Unit A-] J
Miami, FL 33175
(\ N $4| Hialeah FLL 33016
8. The above namcy cnti ml its this statement for the purpoae of changing its registered agent, or both. in the Siate of Florida
% purp ; 3 ge
SIGNATURE ' Maribel Beliran 7/2(9/0 A
! Signatuze, t oriprinted name of reglaerod agent and Litle of npplitadic {NOTE: Regislorcd Agent signalute required when rcinstating) [ D.\Té
?\ TILE NOWTT FEE IS 315000
9. This corporation is clikible wo*satisfy its intangible g ik \ 10. Elcction Campaign Financing Trust $5.00 May be
T(s;‘ fﬂir!.:.l ‘F;I:"%’:;L‘) and elects to do =0 Make Check pl,-,f.?ﬂ",f ‘&:ﬂiﬁnfii"s'?fm Fund Coniribution - 2dded 1o Fees
£g cnicr n
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE DPSTVP (O DELETE [ 1.1 TITLE e . | Change ] Additen
SAME Maribel Beltran _ 1.2 NAME i LTRSS P o] o
stxezT aporsss | (027 Wew 24 Avenue. Ukt AL 3 STREET ADDRESS AR O2--01055--026  #+500, 0D
Ty ST inleatt, 14 CITY-ST-ZIP
: ELE 2.1 TITLE ey e e o . ) Change [ Addition
mo—p [ DELETE Y 2RI TR ;-5::5-3_—,; =)
NAME B i 2 SE ,.=‘i';':'....hr";1 ;":E-n,__l e R
CTREST ADDRESS 23 STREET ADDRESS AUl --0I0EE--027 #3200, (0
CITY-ST-21P 24 CTTY-ST-ZIP _
TITLE ((] DELETE { 3. TITLE ] Change {) Addition
n - = STh e CIZNAMET — - - -
‘STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP A& CITY ST-ZUP —
TILE () DELETE [ aamirie [ Change {7} Addition
N ‘wé 4.2 NAME
5;‘;1,8 - ADDRESS 4.3 STREET ADDRESS
e STo2ZIP 4.4 CITYST-ZIP _
- [ DELETE { 5.1TITLE () Change L] Addicion
m‘:_E: 5.2 NAME
e 5SS 5.3 STREET ADDRESS
‘ g:ff; ’2‘; P 3.4 CITY-ST-ZIP —
\'- - L) DELETE | 61 TmLe [ Cnange  [] addidon
Mt 6.2 NAME -
NAME . 6.3 STREET ADDRESS
STREET ADDRESS |. 6.4 CITY.ST-ZIP -
CITY-ST-21F tated n Section 119.07(3)(i), Fiorida Statutes. I further certify that

i

I .
13, 1 do hereby certify that the i
Gic information’indicatedhpn th

outh; that I an an

my nume appears in

-

ation supplied with this filing does not g
ual report or supplemcnml annual repant
of of the corporation ot the Tecciver Or rusiec cMPoWere
lock 12, or on attachment with an address.

ualify for the exemplion s

is Imic and accurate and that my signature shall have the same legal effect as if made under

Maribel Belwan. President

4 to cxecuts this repon as required by Chapter 607. Florida Statutes: and that

1/ 26 o2

| SIGNATURE

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinic_Phone #

’anl.t 1L

2/ o fre-




