y

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PD O Detete TILE O change [ agdiion | S
NAME COUTO, JUAN NAME =]
STReET ADDRESS | 9864 CORAL WAY STREET ADDRESS 3
CITY-ST-EZIP MIAMI FL 331865 CITY-ST-2IP [
TiTLE [ Delete TITLE [ change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EZIP CITY-ST-2P
TITLE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE ; [ pefete TITLE (O change [ Addition
<} NAME —g e PR U T T U~ SR - B TFYV- S, PN e = -  ——— =
STREET APDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE , 3 oelete TITLE [ change ] Adgition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-:Z\P CITY-ST-21P
TITLE {7 Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2P

|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PACIFIC MEDICAL GROUP, INC.

DOCUMENT # P97000071022

Princi;')al Place of Business

9664 CORAL WAY
MIAMY FL 33165
us

Mailing Address
9664 CORAL WAY

MIAMI FL 33165
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20006 012 ***150.00

A

DO NOT WRITE IN THIS SPACE

KT

SIGNATURE

City & State City & State 4, FE{ Number 65.0777978 Applied Far
Not Applicable
Zip: Count Zi Count iti
|p| ountry P oumiry 5. Cenificale of Status Desired O ?g‘ggmﬁ?:é"onal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COUTO, JuAN Sireet Address (P.0..Box Number is Mot Acceptable)
. i . N T ress (P.0. Box, i 3
—~—=7 9664 CORALWAY——— - — - — s = —tem | Sl0O Addiees (2.0, B 20 - —
MIAMI FL 33185
l City FL Zip Code
8. Tha above submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printad nama ofyﬁistemd agerynd ttle if applicable.

{MOTE: Registerad Agent signature raguired when reinstating) D'\TE

6l
\ T

I
9. Thils corporation is eligible 1o satisé its Intangfée
Ta>l< filing requirement and eiects to do so.
(See criteria on back) O
t

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Centribution.

$5.00 May Be
Added fc Fees

of the corporation or the rege
chianged‘ Of On an atig

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iarLqr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; an
address, with gif other like empowered.

that gy name appears in Block 11 or Block 12 if

21U

SIG?\JATURE:

SIGNATURE AND TVPEI:?‘ PRINTED NAyOF SIGNING OFFICER OR DIRECTOR

Fﬂte

2| ()i

[ﬁlyﬂma Phone #

| l

V4



