2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000096642 =

DOCUMENT #

1. Entity Name

PAMELA STEARNS, M.D., PA,

Secretary of State

01-10-2003 90072 028 ***150.00

i3

.

Principal Place of Business
601 NW 179TH AVE

102

PEMBROKE PINES FL 33029
us

Mailing Address
601 NW 179TH AVE

102
PEMBROKE PINES FL 33029
us

2, Principal Place of Business

3. Mailing Address

LT

Suite, Apt, #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0788073 Not Applicable
Zlp - ~ Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

STEARNS, PAMELA
19000 S.W. 51 MANOR
SOUTHWEST RANCHES FL 33332

Street Address (PO. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg;

the obligationg of registered agent.

SIGNATURE

Signafire, typed or printed name of ragistered agent and title if applicatle.

tered agent, ozbth, in th? ate oA lori I am familiar with, and accept
NoTE: This is The 5(?)7 44
1

of 7., o s/44A,

b d

-

{NOTE: Hegisrerewm sigﬂature required when
- A7

X 7
J slah%/&ﬁl IDMA

WP Ia 97

FILE NOW!!I! FEE IS $150.00

&

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

She Siarad
fow.

Trust Fund Centribution.

Added to Fees

4570,
11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D ' O Delete TMLE [ Change [ Addition
NAME STEARNS, PAMELA NAME

stReeT aporess | 19000 S.W. 51 MANOR STREET ADDRESS

CITY-ST-21P SOUTHWEST RANCHES FL 33332 CITY-ST-21P

TITLE VP [ oelete TILE {J changa  [] Addition
NAME STEARNS, JOSEPH A NAME

STREET ADDRESS | 19000 S.W. 51 MANOR STREET ADDRESS

civ-s-2p 1 SOUTHWEST RANCHES FL 33332 CiTY-§1-23P

TIME [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Delete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-S7-ZIP

TITLE (7 Delete TILE [J Change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S8T-2P

TITLE = pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

OARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/é?/a_s’ I54-432-00%

Data Daytime Phone #

CLLEL LY |

nv




