FILED
2003 FOR PROFIT CORPCRATION Mar 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P99000032170 Secretar Yy of State
1. Entity Name 03-17-2003 90052 008 ***150.00
PAN AMERICAN MEDICAL CENTERS, INC.
Principal Place of Business Mailing Address
5959 NW 7 ST 5959 NW 7 ST )
MIAMI FL 33126 MIAMI FL 33126 ' o
T G TG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'091 1 146 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | fsg.zesq lﬁgﬁtional
_ 6. Name and.Address of Current Registered Agent. . —. = _ =~ - _ . 7..Name and Address of New Registered Agent..
Name
VENNEY’ ROBERT E ESQ. Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD. -
10TH FLOOR
MIAM! FL 33134 - City TREES

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. | am familiar with, and accept
the obll |gat\0ns of registerad agenl5 s

SIGNATURE
T Signature, typed or printed name of ragistered agent and titls it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
S 1"t )
v FILE N‘EO‘ZOD! I;EE Iﬁlﬁsg;’o 0 9. Election Campaign Financing $5.00 May Be
er May 3 Fee w 50.0 Trust Fund Contribution. O Added to Fees

Make Bhack Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD il [ Delete TTLE [ cChange £ Addition
NANME TEJIDOR, ROBERTO NAME ;
STREET ADDAESS | 5959 NW 7 ST STREET ADDRESS
CITY-$7-2I MIAMI FL 33126 CITY-ST-2IP
TITLE SD lﬁ Delete THLE [ Change ] Addition
NAME CABRERA, NORBERTO NAME
STREETADDRESS 15959 NW 7 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 7 CITY-ST-21P _
m™E |TD G Delete TITLE ' [J Change  J Addition
NAME PINILLOS, JUAN HAME )
STREET ADDRESS | 5959 NW 7 ST STREET ADDRESS
CITy-S1-21P MIAMI FL 33126 CITY-ST-2IP
TITLE [ belete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITy-§T1-21P
TITLE 3 pelete THLE [OJ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P GiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119,07{3}i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with all other likegmpowered.
SNATURE /(cp82 27D & 7ron_, 3/;%: 2y 26" ~C 0/

SIGNATURE:
Vi smny(ﬁe AND TYPED OR PRINTED NAME OF $IGNING OFFICER O DIRECTCR Z/ Dae Daviime Fhone #

Ay

CR2E034 (10/02)

{



