3

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. *
'DOCUMENT # H87239 | Mar 24, 2000 8:00 am
1. Entity Name Sar t, f S-t t a
DJ OF PALMAMED, INC. r)
03-24-2000 90087 011 ***150.00
nPrir\cipal Place of Business Maiting Address
% CHARLES P. SACHER 75 MEADOW WOOD DRIVE
7100 W. 20TH AVE. STE401 GREENFIELD MA 01301 apoT e
HIALEAH FL 33016 us
2. Principal Place of Business | 3. Mailing Address . “"'l” lm 'Il l | I I’l“ l"” I'l" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘26{5793 Not Applicable
i nt Zi i it
p Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
e 6. Name and Address of Current -Registered Agent- - -~ .~--—--7.-Name and Address of Naw Registered Agent
" Name
3 SACHER, CHARLES P. Strest Address (P.O. Box Number is Not Acceplable)
| 2655 LEJEUNE ROAD
- CORAL GABLES FL 33134
City FL Zip Code
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
Signature, typed or printed name of registered agen! and litle it apphcable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE: NOW!!! FEE IS $150.00 1 i o
- ) 0. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus\llgzn(;agcg:lr?g Uﬁgw:ncmg 0 fggﬂ:}i’;ﬁse
| (See criteria on back) O Make Check Payable to Department of State '
a1, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yite PST " O beiete TLE [ Change [ Addition | &
; ]
. =)
fiawe JACOME; DANIEL E. M.D. N . e
;SJREET ADDRESS | 74010 WEST 20TH AVENUE STREET ADDRESS 2
Eimy-st-zie HIALEAH EL CITY-ST-2IP u
h — o
T1TLE v C Delete IMLE [ Change [ Addision | &S
IAME . B NAME
lSTHEET ADDRESS STREET ADDRESS
EITY-ST-ZIF : ) CITY-5T-2IP
iITLE 7 Delete TITLE [JChange [ Aduition
{AME ; ' - - NAME -
$TRecT ADDRESS STREET ADDRESS
{Ty-s1-21P CITY-ST-2IP
e O oelete e Clchange (7 Addition
I‘ME NAME
{TREET ADDRESS STREET ADDRESS
llTY-ST-ZI,P , CITY-ST-2IP
TiLe : ’ O Delere TITLE [JcChange  [7 Addition
s i
[TREET ADDRESS . } STREET ADDRESS
1y-sr-21p - CITY-ST-2IP
e [7 Delete TITLE Dl chenge [ Addition
E ) NAME
TBEET ADDRESS STHEET ADDRESS
jY-s1-2p CITY-ST-7iP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on his report or supplernental report is true and accwrate and that my signature shall have the same legat effect &s if made under oath; that ) am an cfficer of director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or an an attachment with an address, with all other like empowered. "
, , G413 774/ - 68 88
SIGNATURE: bl - 2-/9-0o 4/ 773 -9%0%
[ . SIGNATURE AW:NTED MAME OF SIGNING OFFICER OR DIRECTOR Date * Dayuma Phone #

DAGIeL £ TACOME



