2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOOOOO000749 Feb 01, 2001 8:00 am
I+ EnutyHamo Secretary of State

PALMETTO MEDICAL STAFF FUND, INC. 02-01-2001 90046 047 ****§] 25
Principal Place of Business Mailing Address
2001 W. 68TH STREET 2001 W. 68TH STREET
HIALEAH FL 33016 HIALEAH FL 33016

I

(AR

A

2. Principal Place of Business 3. Mailing Address
<
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
K001 WN- 68 Streed
City & State Ci"iy & State 4. FEl Number —_ Applied For
thaleal, FL S -0G74 7% ‘/ Not Applicable
Zip Country Zip Country " ’ ‘ 7 $8.75 Additional
3 ficat D N )
i B 33O'b U.SA 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GASTESI, RAUL JR Street Address (P.0. Box Number is Not Acceptable)
]
15600 N.W. 67TH AVE., SUITE 308
MIAMI LAKES FL 33014
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure reauired when reinstating) DATE
FILE NOW: 8. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added to Feas Depaﬂment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ petete THLE [ Change [ Addition
NAME KEROFF, FREDERICK NAME
stReeT aopRess | 2001 W. 68TH STREET STREET ADDRESS
CiTY-8T-ZIP HIALEAH FL 33016 CITY-§T-2IP
TITLE D [ Deleta TLE [ change (] Addition
NAME MACHADO, RICARCO L NAME '
sssmaeer aooress, | 2001, W, 68TH.STREE Tore . = - o oo __ || _STREETADDRESS [ o . )
CITY-ST-Z2IP HIALEAH FL 33016 CITY-5T-21P ’
TILE D O Deleta TITLE [ Change  [] Addition
NAME PINERG, JOSE NAME
stReeT AnoREss | 2001 W. 88TH STREET STREET ADDRESS
CITY-ST-IIP HIALEAH FL 33016 CITY-ST-21P
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE 3 Change  [] Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE {1 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 trystee fmpowsred to eéxecute this re as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: NG Lot Muguﬂ.ﬁmﬂu‘,ﬂ_’ 0///?/0/ 305-”361/—?—%”7

SKINATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

00:" 13

CR2E037 (10/00)



