2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%]2) 8:00 am§

DOCUMENT #
1. Enity Name H43952 Secretary of State
JAMES V. PALERMO, MD., PA. 05-19-2002 90227 029 ***150.00 N
Principal Place of Business Mailing Address .
699 W. COCOA BEACH CAUSEWAY 99 W. COGOA BEACH CAUSEWAY
SUITE 505 SUITE 505
COCOA BEACH FL 32931 GOCOA BEACH FL 32931
" " A PEATN AN
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For

N 59—2495921 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
2 ; ) Fee Required
; -7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name :

PALERMO, KERRY
699 W. COCOA BEACH CSWY., #505
COCOA BEACH FL 32931

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The akove named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent end litle if applicable. (NOTE: Registared Agenl signaturs requirad when reinstating} DATE

9. This corporation is efigible to satisfy its Intargible FILE NOWIN FEE t§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax hlm.g rgqmrement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. 0 Add.ad to Fegs

(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE PTD 1 Delete TITLE [J Change 7] Addition §
NAME PALERMO, JAMES V. NAME 3
stheer aooress | 699 W. COCOA BEACH CAUSEWAY, SUITE 505 STREET ADDRESS 3
CITY-ST-2IP COCOA BEACH FL CITY-ST-2IP W
TITLE O oelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-21P
LE ' [ Detste TIMLE . _ [ change [ Addition
NaME 2T | e e e womw - Care= E WL T TR NAME - s c - - M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZiP o~ '
TITLE [ Delete TImLE [ change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g PAnent with an adidréss, with all other like empowered.

SIGNATURE: LS 17 e ERAREDTpmes V. Rlecrd m® ,4/23/0 2 32/-YStoyys
, AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR-BfRECTOR Date i Daylime Phone #




