' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P39027 Jan 25, 2000 8:00 am
oo Secretary of State
: P. M. PALUMBO, JB., M.D., INC.
§ 01-25-2000 90058 026 ***158.75
[
- Principal Place of Business Mailing Address
" [8260 LEESBURG PIKE 6260 LEESBURG PIKE
: STE. 40t STE. 401
i VIENNA VA 22182 VIENNA VA 22182-2612
i
- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number | |Applied For
- B 54'0834236 | INOt Avudle 2
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
) o Fee Pequired
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALUMBO, P. M. JR., MD. Street Address (P.O. Box Number is Not Accepte;blt%)

2100 S. OCEAN LANE . '

APT. 2510

FT. LAUDERDALE FL 33316 oy FL | zocoe

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, typad of primad namé of registerad agent and title if applicable. (NOTE: Ragistered Agem signature required when reinatating} DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW1!! FEE IS $150.00 ) .
N 10. Election C Financin
Tax filing reauirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,iztlizndag;ifgun;n " 0 fdsd.eOdQONFq%;? ¢
(See criteria on back) O Make Check Payable to Department of State '

12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Change o
NAME

STREET ACDRESS
CITY-57-2IP
TITLE Ochange O/
NAME

1. OFFICERS AND DIRECTORS

e VP . [ Detete
NAME PALUMBO, PATRICK WM M

STREET ACRESS | 908 RIDGEWOOD COVE N

Crv-sT2¢ | NICEVILLE FL

TTLE CoP 3 Detere
NAME PALUMBO, P. M., JR. M.D.

STREET ADDRESS #17 ISLA BAH'A DR STREET ADORESS
omv-s72¢ | FT. LAUDERDALE FL - st-2p

TE D O ekete \ TE o [ Chenge [0 "2

NAME PALUMBO, VINCENT C., DDS NAME

STREET ADDRESS | 3611 BRANCH AVE. - - - - STAEET ADDRESS . B _ o
on-St-2? | HILLCREST HEIGHTS MD greseR o o
TILE sD O oelete TITLE ' [JChange [ *=ee
NAME AHBE, MARGARET NAME

STREET ADDRESS | 8801 LEESBURG PIKE STREET ADDRESS

GITY-ST-2IP VIENNA VA CiTY-S§1-2IP

TINLE _ [ Delete TILE O Change L] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CIiY-§T-2P

JMLE [ pelete TITLE B O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or truslee 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 on an attachment with an address, with alt other iike empowered.

SIGNATURE: _ 721 PR ED A3thp ( 743) $93-3232.

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phone #




