2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 660841 Mar 24, 2000 8:00 am
' DANIEL E. JACOME, MD., PA. Secretary of State
03-24-2000 90087 010 ***150.00
'Principat Place of Business Mailing Address
7100 W20TH AVE. STE 401 . 75 MEADOW WOOD DRIVE
HIALEAH FL 33016 GSREENFIELD MA 01301 UVVITLRL
u
i T AR IRGLI
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
7 City & State City & State 4. FEI Number Applied For
59-1983 190 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H - Name
I JACQME, DANIEL E, MD, PA Street Address (P.O. Box Number is Not Acceptable)
‘ 7100 W 20TH AVE, STE 404
! PALMETTO GENERAL MEDICAL CTR
' HIALEAH FL 33016 City ] FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agant and tille it applicabla. {NOTE: Hegistersd Agent signature reauirad when reinstating) DaTE
I | RO, | weeereme 00
2 ) ’ - Teust Fund Contribution. c Added to Fees
(See criteria on back) a Make Checlc Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PSD O Delee mE DJenange 3 Acdition | 3
M JACOME, DANIEL E NAME S
sTReeT AD0RESS | 7100 W 20TH AVE, STE 401 STREET ADDRESS §
Liy-57-2P HIALEAH FL CITY -5T-7P W
T O elete TE Ol Changs L Addition | &
t.AME NAME
STREET ADDRESS STREET ADDRESS
STY-§1-2Ip CITY-ST-2P
L O peiete TME Ty Change L) Addition
YAME - NAME -
;]REET ADDRESS STREET ADDRESS
m-s-ze CITY-51-21P
jiLs O Delete TIILE [Jchange  [] Addition
v NAME

TREET ADDRESS STREET ADDRESS
lmtsr-zw CITY-ST-2IP
e O paete TLE Ol change [} Addition
!AME S NAME
TAECT ADDRESS STREET ADDRESS
rr-s1-20 § civ-stoze
iTLE 7 pelete TME [Jchange [ Adciticn

ME NAME

TREET ADDRESS STREET ADDRESS
ﬁv—sr-zw CITY-ST-2IP

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, | fusther certify that the information
indicated on this report or supplementat 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 trustee 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 all other Iike empowerad. R .
o L emip T /3) P75
I MR B KL L Mg TP My .
SIGNATURE: ___ - 2 IS0 B/ 700 (93 273 - 3vo8

SIGNATURE ANDTYPED OR p)m'rsu NAME OF SIGNING OFFICER O DIRESFOR Date Daylima Phone #

P

] - DR & . JACcoiE [ MDD,




