2024 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000048671

1. Entity Name

PAN AMERICAN MEDICAL ASSOCIATES, INC.

Secretary of State

Principal Place of Business r:dailing Address
5537 GULF DR 5537 GULF DR
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34852 US
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6. Name and Address of Current Registered Agent

GUERRA, LUIS M DO NOT WR'TE

5537 GULF DRIVE

NEW PORT RICHEY, FL 34652-4021 IN THIS SPACE

8. The above named entity submits this stalernent for the purpose of changing its registered oﬁibe or registerad agent, or beth, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.
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Signature. vped of printed name of tagistered agent and dtla if applicable.

9, Election Campaign Financing $5.00 May Be

FILE NOw!l! FEE IS $150.00 Trust Fund Contribution. O Added to Fees

After May 1, 2004 Fee will be $550.00
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12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){'11. Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
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