FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90214 007 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L921 74

1. Entity Name ., .

PALMIS WEST OB/GYN ASSOCIATES, PA

/

Mailing Address

13005 SOUTHERN BLVD.
san
LOXAHATCHEE FL 33470

Principal Place of Business

13005 SOUTHERN BLYD.
sa1
LOXAHATCHEE FL 33470

A0073646

3. Malltng Address

D2 1S e

2. Principal Place of Busingss

12953 PALMS WEST

W

el

Sulle, Apt. 4, elc. Suite, Apt. #, Glc DO NOT WRITE IN THIS SPACE

SuTE 10/ Suite 141

City & State City & State 4, FEI Number Applied For
l d XRHAT‘(‘HEF_ FC | toxadareder  FC 650214456 Not Applicablo

$8.75 Additional

untrg
%‘W Bf’ﬂ‘( “H O Fee Reguired

5. Certificate of Status Desired

33420 | Him Bercer " 37470

6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name

MARINEAU, EDWARD JAMES
13005 SOUTHERN BLVD.
521

LOXAHATCHEE FL 33470

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

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered offi

sianarure EOWAN D Aam s M ﬁﬂff\/ Ry

.. SIQI'EIUJI‘G typad or printed name of ragistered agent and mla if apphr.ab\e (NQTE: Hsglfered Agen/ﬂﬁnat /9: ‘required when r%smhng) /

YA

DATE

£ A el

FILE NOW!I! FEE IS $5%0.00 :

? ThIS corpnrailon is eligible to satisfy its intangible )
After SEPTEMBER 13, 2000 Min, wiil b $750.00

S
g f|||ng requirernent and elects to do so.
{See criteria on batk)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payab!e to Depar!ment o! State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
me [ D . o o Ooewe e D Change (3 Addition | S
v i L 5 |, MARINEAU, EDWARD JAMES. .~ 7% G manInERY, EDWARD BE Xmur #10) |3
STREET ADDRESS | 13005 SOUTHERN BLVD, #211 seET DRSS | [ AD S ,0 AMS (WEST 3
CivY-ST-2¢ LOXAHATCHEE FL Ciry-S1-2IP LO XAHATCHEFE FC ??f-f‘? a §
TITLE ST O pelete TITLE T- hange ] Addition | O
e VADESCRUZ, RAUL C. i UALOESCRAE / Ruc ;f[/é—" g

st ionsess | 13005 SOUTHERN BLVD #211 sweernovess | JR 9S8 (PRemS WesT , 777
em-st-2p | | OXAHATCHEE FL emv-st-e | L xﬁﬁﬁﬁf/rt, Fe 37¥0
~THLE- - -~ - e T [J-Delete TMLE =+ - 5 O Gnange"’* ddition [~
NAME NAME K"WW ya T‘ /\/ Sﬁm P %#/ ;
STREET ADDRESS SRETADRESS | / 96T Phc M S WeST Darde, 7o
CITY-S1-2P ST | S XA ATEAETE ¢ $P¢ 20 .
TITLE O Delete TInLE s [Jchange [ Addition
NAME NAME ",
STREET ADDRESS STREET ADDRESS x
CITY-57-2P CIry-S7-2P

TITLE [ Defete TIfLE {7 Change {1 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  {7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied wih
indicated on this report or supplemental repol
of the corporation or the receiver or frustee erpfowerd
changed, or on an attachment with an addgefss, with a

SIGNATURE:

‘w&] gwloes not gualify fo Exeqption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g gnd adcurate angal my signaty shall have the same Jegal effect as if made under oath; thai | am an officer or director
g i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EDWAND TAMeS MALINEAA
&/ SCl 795724

e

SIGNATURE AP TYPED OR PRIP}TED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytime Phone #




