o y x FILED
FOR PROFIT CORPORATION | Mar 31, 2002 8:00 am
UNIFORMBUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  pgso00048671 o ‘/ ' 02-24-2002 90004 045 ***150.00
1. Entity Name b '
PAN AMERICAN MEDICAL ASSOCIATES, IND
DO NOT WRITE IN THIS SPACE L
2. Principal Place of Business T Maiteg Address
5537 GULF DRIVE 5537 GULF DRIVE
Suite, Apt. 4, alc. . Suite, Apt. #, etc, 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
NEW_PORT_RICHEY. FL NEW PORT RICHEY, FL 59-3326481 Not Applicable
2 Country 2 c e . K
34652-4021 | UASCO 34652-4021 " s s CorcatootSaneDesios  [J $8.T3 sastons

7. Name and Address of Current Reglstered Agent

ame
LUIS M GUERRA = _

N
s Do NOT:WRIEF E_ R Sireet Address (PO. Box Number is Not Acce:_;_lg_aqtg@______u

Y

v

“"""7IN THIS SPACE

5537 GULF DRIVE

City

NEW PORT RICHEY

FL | 2635 4021

8. The above named enlity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida,

* Tax filing requirement and elecls to ¢e s0.
(See criteria on back)

rd
SIGNATURE / - ‘ G0
Sigrature, typed of o satec agent and Kile # apphcable. INOTE: Repistaren AQent SigNatuNs required when renstating) DATE
- - - <ty 8 Infanai ey Jahuary 1- May 1 Fee s $150.00 quem - | .
9. This Oorporallmmble to satisty its' Intangible B " Aftor May 1, Foa o $550.00 1 10. Election Campsign Financing $5.00 May Bo

Amended UBR s $61.25

Trust-Fungd Contribution. Added to Feas

Make Checi Payable to Department of State

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS .

TME D mE

::::Ermnnsss GUERRA, LUIS M :AI:EiTADDﬂ&

vorgs | 9150 CALLE ALTA ——

— LOHEY+ Fh— 34655 —

TmE L TMLE

NAME NME

STREET ADORESS. - STREET ADORESS

CITY-ST-2P CIFY-5T-7P

e e .

NAME HAME .

STREET ADDRESS STREET ADCAESS ' AT RIS .
| sl uens). .. ——DPO-NOT-WRITE" - -

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS ) : )

COTY-5T-2iP CTY-ST-BF .

TME THLE .,

NAME NAME '

STREET ADDRESS - STAEEY ADDRESS

CITY-ST-2IP CiTY-51-2P .

TRE “yme

NAME NAME

STREET ADDAESS |- i " STREET ADORESS

CTY. §T-2P - CRY-ST-2P

of the corperation or the receiver or trusiee emp
attachment with an address. with all other ljko-er

13. I hereby certify that tha information supplied with this filing does not qualify for the exemptlon stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal'efiect as it made under oath; that | am an officer or direclor
owered 1o execule this repon as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or on an
( . . . L

 F-rfcon-  (227) fyZorsd
Oate N Daytimd Prace #

SIGNATURE: / .
w.mjfsw

‘ .
PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

—



