2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 29, 2002 8:00 am

DOCUMENT #

1. Entity Nama

P97000007513

MEDICAL ASSETS CORPORATION

/

Principal Place of Business

20161 NE 16 PLACE #1
MIAMY FL 33179
us

Mailing Address

20101 NE 16 PLACE

SUITE 200
MIAMI FL 33179
us

2. Principal Place of Business

3. Mailing Address

NE.

201k

JO Plece - -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-29-2002 90009 005 ***150.00

RSN RSB

DO NOT WRITE IN THIS SPACE

City & State Ciy & State - 4. FEI Number Applied For
i L 650729023 ot Appicabia
Zip Country Zip i Country " ) $8.75 Additional
5. Certificate of Status Desired | ;
B Y T e I ’53 ’;’ q Ugﬂ — = - mm - - -Fee-Required
it 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
HOFFMAN’ STEVEN H Street Address (P.O. Box Number is Not Acceptable)
20161 NE 16 PLACE #1
MIAMI FIL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE Viba~4
. S\gn&tﬂra. (ypfg Jﬁn‘med name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
l n N P n N . ' |
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dejete TITLE [ Change [ Addition
HAME HOFFMAN, STEVEN NAME
STREET ADDRESS | 20101 NE 16 PLACE, SUITE 200 STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITy-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-ZIP
~TITLE - T T e e [ Dalate =~ MILE s e - i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ pekete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2iP
- 13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A ASEL G S [:J ﬁ@m / 2 C.
SIGNATURE: N ATURE SEUARIED AN Tr1loae 26S-10-24 10

PEL"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Mawvtrma Dhemes 4

e tas il B

na

CR2E034 (4/02)




=== Tallahassee.EL 32302-1500

LA~ vy~ T

Pan American Lab Services, Inc.
(P70

P77 70000657573

July 22, 2002

Department of State

Division of Corporations
Uniform Business Report Filings
PO Box 1500

5
Ay

To Wham It May Concern:

Zould be that the PRINCIPAL PLACE OF BUSINESS and MAILING
ESS.should be the SAME. Both are:

-‘M,?"\”',
QOT6T'NE 16" Place #1
Miami FL 33179

Thg;re was a change of address just about 2 years ago and I thought all corrections were
made on the last Uniform Business Report.

Sorry for any inconvenience.

Cathy F. (had '

Corporate Coordinator

Cordially, ~

Enclosure

We Deliver Resuls..........
20161 N.E. 16th Place * Miami, FL 33179 * P: 1-888-563-3304 » F: 305-770-2617 * F-mail: panamlab@msn.com




