FILED

Feb 29, 2008 8:00 am
2008 FOR B AL REPORT \TION Secretary of State

DOCUMENT # P95000048671 sq\ 02-29-2008 90019 048 ***150.00
1. Entity Nama ‘_ : 'Jbﬁa
PAN AMERICAN MEDICAL ASSOCIATES, INC. @
b £=5
Principal Place of Business Mailing Address ) q U U 'j 5 b ‘ ?
5537 GULF BR 5537 GULF DR ' :
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
o s | T —— (ISR
Jiso a//é’ HAlfo diso (alle Atta
Sufte. Apt. #. et Sufe. Apt. #. etc. 02202008  Chg-P CR2E034 (12/06)
C\[y & State - City & State 4. FEI Number Appliea For
Rew et Bicliey,  EL New t5/4 2 LL%», FL 59-3326481 Not Appiicabia
é Lr(a 55 - é \(' b Sf Cauty 5. Certificate of Staius Desired O gg-g?q lf:'rj:(;"‘}“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA, LUIS M
5537 GULF DRIVE el Address .0. Box Nﬂberl Not Acceplable)
NEW PORT RICHEY, FL 34652-4021 (So Ea (e

New BA Biban,

T

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed nome Ol regisiered agen; ard wlef appkcable {NOTE: Regisigreq AQent Signatuie 16g.ared ~Men 1ensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig_;n Einamcing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {J Change  [) Addition
NAME GUERRA, LUIS M NAME
STREET ADDRESS | 9150 CALLE ALTA STREET ADDRESS
CIry-S1-2IP NEW PORT RICHEY, FL 34855 CITY-SF-ZiP
TLE ] pelete TITLE O Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST22P " - GiTY-87-2iF — 4 o= Y
TITLE O Delete HILE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-ST-2IP
TILE O petete TLE [J change [ Addition
HAME HAME
STREET AGBDRESS STREET ADDRESS
Ciiy-ST-2iP CITY-8T-2P
TLE O pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-ZiP CITY-8T-ZIp
TITLE [ telele TITLE [ Change  [J Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -SE-21P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporalicn or the receiver or trustee empowered 10 ex ort as required Dy Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11l

charged, or on an attachment with an address, with all
4
~/ LA

R CR DIRECTOA Date Disdree Phose &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED, OF SIGNINGORP

/./




