A

2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8.00 am

DOCUMENT #  P98000001819 ecretary of State

1. Entity Name =

PAN AMERICAN COMMUNITY HEALTH SERVICES, INC. 04-17-2002 20040 009 ***130.00
Principal Place of Businass Mailing Address

5959 N.W. 7TH STREET 5959 NW. 7TH STREET

MIAMI FL 33126 MIAMI FL 33126

ARG R

CRIGF LN

Aef

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) : 65%213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name
|==<VENNEY,-ROBERT-E.ESQ = oo e e e e e e e e e e e o AGCRPTaDR o S
901 PONCE BE LEON BOULEVARD
STE 1000
CORAL GABLES FL. 33134 City FL | ZpCoce
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.
SIGNATURE
Signalure, Iyped or printad name of regislered agent and title if appiicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This f:f)rporatic.:n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 w O
e Trust Fund Coentribution, Added to Fees
{See criterla on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE O Change [ Addition
NAME TEJIDOR, ROBERTQ NAME
STREET ADDRESS | 5959 N.W. 7TH STREET STREET ADDRESS
ory-st-ze | MIAMI FL 33126 GITY-ST-2PP
e DVIP M Delete TTLE O Change [ Addition
NAME MORA, ORLANDO | NAME
STREET ADDRESS | 5959 N.W. 7TH STREET ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S7-21p
me D O Delete me CJchange [ Addiion
| name- - CABRERA, NORBERTO T |f name . ’ ) T T -
STREET ADDRESS { 5050 NW 7TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-ST-2IP
TITLE D : O Delete e [JChangz L] Addition
NAME CORZ0, MARIA NAME
STREET ADDRESS | 5958 NW 7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CiTY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-719 CITY-5T-2IP
TITLE O Delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “|| cirY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar lpaSteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl dress, with all other like empowered.

SIGNATURE: ___ Sfulbsy/ 2 nCliih 3/29/05 T -6y - 1000

SIGHATURE ANDZNPED OR PRINTED NAME QF SIGNIMG OFFICER OR DIRECTOR Date Daytira Phana #




