FILED
2005 FOR PROFIT CORPORATION. . Feb 28, 2005 08:00 AM

ANNUAL REPORT 1o 2 90
DOCUMENT # P95000048671 ecretary ot dtate

1. Entity Name
PAN AMERICAN MEDICAL ASSOCIATES, INC,
Principal Place of Business 7 7 Mailing Addrass
5537 GULF DR 5537 GULF DR
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34852 US
02082005 .No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE £ FEarber Arleafa ]|
59-3326481 [ [rot Applicabie |
i ) $8.75 aqditional
e 5. Certiicate of Status De:snr_ed O P Requireémna

8. Name and Address of Current‘ﬁégistered Agent -

§537 GULF DRIVE DO NOT WRITE
NEW PCRT RICHEY, FL 34652-4021 ‘N THIS SPACE

8. Tha above named entity submits this slatemant for the purpess of changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and titk: ¥ adolicadle. {MOTE Regislered Agenl signature req.ned when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, 3  Addedto Fees
10. OFFICERS AND DIFECTORS [
TITLE D
NAME GUERRA, LUIS M

STREETADORESS | 9150 CALLE ALTA
CIY-SL-2p MEW PORT RICHEY, FL 340655 _ [

HME AR L L

NAME S RS Sk SR CAN S R F I (R
STRELT ADDRESS
CITY-87- 2P

TIILE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-81- 2P

TIE

NAME

STREET ADDRESS
CiY-S1-2P

TITLE
MAME
$TREET ADDRESS
CITY-ST-2IP o

12. | harehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(3), Florida Statutes. | further certify that the information
incicated on this report of supplemental report is trus and accurate and that my signature shall have the same tegal siiect as i made under oath, that 1 am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with. an address, with g er ke empowered LU
IS M. Guarra, MiD.

; ~
SIGNATURE: ./ , — 5537 Gulf Drive .,/.?DIB?”oé D}f‘ﬁ?—i&/ﬁ%/‘é’)‘

SIGNATURE AND OR NAME OF SIGNING OFFICER .
AT SR g " POt Richey, £ 24850

7

—



