2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000001819
PAN AMERICAN COMMUNITY HEALTH SERVICES, INC.

Principal Ptace of Business
5959 N.W. 7TH STREET

Mailing Address
6959 NW. 7TH STREET

FILED

Feb 09, 2001 8:00 am

Secretary of State

02-09-2001 90115 036 ***150.00

r

MIAMI FL 33126 MIAM! FL 33126 L | P U Ej b‘ b
T e LEEH AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0005213 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
S . __.6.-Name and Address of Current Registered Agent ___ ... .. _ | _ . __7. Name and Address of New Registered Agent .
Narne : ) T
grﬁgn(}ioggnllgbf SB%ULEV ARD Strest Address (P.O. Box Number is Not Acceptable)
STE 1000
CORAL GABLES FL 3314 : _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NQTE: Aegistered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fiiin; rfequirementg and elects tf:)y do so. ’ After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzriﬁ&a@;‘a&?&::ﬁncmg ?dsd-e?!{?ohg?ésse
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DP X Delete T D/P O change [ Addiion | S
NavE CALDERIN, CAROLA NAME Roberto Tejidor =
STREET ADDRESS | 5959 N.W. 7TH STREET STREET ADDRESS 5959 NW 7th Street 3
orv-st-2¢ | MIAMI FL 33126 cv-st2® | Miami, Florida 33126 a
TME DV J Detete TME D/vP T T O crange [ Audition &
NAME TEJIDOR, ROBERTO NAME Orlando Mora
STREET ADORESS | 5959 N.W. 7TH STREET STREETADDRESS | 5959 NW 7th Street
Ciry-S1-2IP MIAMI FL 33126 ciy-St-2 Miami, Florida 33126
\-iELE _nS e o =THLE =D s L r T TAL ——__’—Eﬁmﬁ@'ﬁﬁ:
NAME MORA, MICHAEL J NAME Norberto Cabrera
STREETADDRESS | 701 NW 57TH AVE SUITE 200 STREET ADDRESS 5959 NW 7th Street
ciry-51-2IP MIAMI FL 33126 ciry-51-71P Miami, Florida 33126
e DT = Delste TITLE D [ Change ] Addition
NAME SIRVENT, MAURICO E NAME Maria Corzo
STREET ADDRESS | 5950 NW 7TH ST STREET ADDRESS 5959 NW 7th Street
orv-s-2e | MIAMI FL 33126 Giry-sT-2I Miami, Florida 33126
TITLE ] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. [ hereby cerily that the inforrna
indicated on this report gegupp
of the corporation or th
changed, or on an affachment wj

Norberto Cabrera, Director

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[Amental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
& receiverlor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an :ddress, with all other like empowered.

1/15/01 305-264~1000

SIGNATURE:
[y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




