2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000106298
1. Entity Name
PANAMED OF MIAMI OORP
03FEB 19 P 1: gy,
Principal Place of Business Mailing Address
13317 SOUTHWEST 135TH AVENUE 13317 S(_)UTI-IWEST 135TH AVENUE
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address “"HIII “l ‘III‘ ll”l Ilm Ilm ||m "Iu ""l I“ll "||I ml‘ ||l| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0887537 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ gg-;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET :
4TH FLOOR
MIAMI FL 33145 City FL | e code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE RxErange [ Audition
NAME AVARRO, ANA M . NAME
STREET ADORESS (12151 SOUTHWEST 131 AVENUE STAEETADDRESS | 13311 S0 |36 Ave.
CITY-ST-2P IAMI FL 33186 CITY-5T-21F Mrawd El 33186
TITLE T [ Gelete THLE Rhange [ Addition
hAME ODRIGUEZ, CARMEN G NAME
STREET ADDRESS 12151 SOUTHWEST 131 AVENUE STREETADURESS | [ 3 3} 7 swi3$ ;qu‘:
CITY-ST-2IP IAMI FL 33188 CITY-57-21P A Yo i E1 3380
TITLE ] Delete TITLE [ Change  [C] Aduition
NAME NAME i_l §:i1 ] SeseE T
STREET ADDRESS STREET ADDRESS 0TS TE==0100 r:l #5150 00
CITY-ST-21P GITY-ST-2IP - e
TIMLE O Delete TIMLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IF

12. | hereby certify that the infarmation 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 suppleme ®port is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g & ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

SIGNATURE: 51 At M R E(C -—’ijvee ‘/‘l/s (305) 278 0527

SIGNATURE ANDTYPED CR FFIINTED NAME OF SIGNING OFF)CER OR DIRECTOR Dale Daytime Phona #

AV 9666180

CR2E034 {10/02)



