- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P9500004867 1 Secretary of State
1. Enlity Name 01-23-2003 90150 029 ***150.00
PAN AMERICAN MEDICAL ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
5537 GULF DR 5537 GULF DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—3326481 Not Applicable .
Zip Country e Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~. A e e - 2 an | — = S T

Street Address (PO Box Number is Not Acceptab'le)

1 GUERRA; LUIS M= m= ==
5537 GULF DRIVE
NEW PORT RICHEY FL 34652-4021

City FL Zip Cede

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

SIGNATURE

Signature, typad of printed name of registered agent and title It applicable (NOTE: Registered Agent signature required when rainstating} DATE

]
FILE NOW!! FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
cew 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparlment of State J

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me D O pelete TMLE [ Change [ Addition | &
NAME GUERRA, LUIS M NAME : =
streer anoress | 9150 CALLE ALTA STREET ADDRESS g
crv-st-z» | NEW PORT RICHEY FL 34655 CITY-ST-ZIP <
TITLE [ pelete TITLE [ change ] Addition g ‘
NAME WAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-SI-721p - . T N = LR BT ST T P e, e e e S e
TITLE [ pelete TILE J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-21P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete THEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemgM ﬂjbﬂ:aem 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signa Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered loexecute this report as requwecssgjraeﬁntﬁh}:fonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with-aiTother fke esmpowered.

SIGNATURE:«_SIGNAG Al Port Rt L3462 ) 17.0% ,ﬁﬂ){rﬂ/a“"‘“

SIGHATURE ANDTYFW MAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




