SIGNATURE ANDTYPED OR PRINTED NAME OF ?ﬁm OFFICER @R DIRECTOR

—

FILED :
2003 FOR PROFIT CORPORATION 3
Jan 21, 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) an 21, . am 3.
DOCUMENT #  P97000071022 Secretary of State ..
1. Entity Name 01-21-2003 90544 046 ***150.00 ‘
PACIFIC MEDICAL GROUP, INC.
Princicai Place of Business Mailing Address
9664 CORAL WAY 9664 CORAL waY
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650777978 Not Applicable
Zi Count Zi Countr
® untry P 4 5. Certificate of Status Desired il $8.75 addilonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - lName —
COUTO, JUAN Street Address {P.O. Box Number is Not Acceptable}
9664 CORAL WAY
1
MIAMI'FL 33165
R City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILME NowH ':._.EE Iﬁlt15$0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE PD [ Delste MLE O Change [ Adcition | &3
NAME COUTO, JUAN MAME S
staeeT ancress | 9664 CORAL WAY STREET ADDRESS 3
crv-st-zp | MIAMI FL 33165 CITY-ST- 2P 8
[9Y]
TITLE [ pelste TI1LE (] Change  [] Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS . . W._STREETADDRESS. |-  — = - coememer oo = R
- [ e S e
A-CITY-ST-2F | T 7 - CITY-8T-2IP )
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-8T-ZIP
TITLE O pelete TITLE [ change " [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-dIP CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P , CITY-ST-2IP
12. | hereby certify thathe information supphed with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemenialeerc me.gnd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arffusiee empowerad™Q execute this report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an atlachmenyith an address, wilh all other like empoweragh
) o e / >, j
SIGNATURE: ___S)! ) Z  (Fe225 774,
Dats Daytime Phone #



