]

2002 UNIFORM BUSINESS REPORT (UBR) FILED - :
s | N

1. Entity Nama

PALMETTO MEDICAL STAFF FUND, INC.

05-24-2002 90561 021 ****61.25

Principal Place of Business Mailing Address
2001 W. 68TH STREET MEDICAL STAFF OFFIGE 33332
HIALEAH FL 33016 2001 W 68TH STREET 488429

HIALEAH FL 33016

Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Appilied For
650974734 Not Applicable
2i Zi C iti
1P Country '® ountry 5. Certificate of Status Desired O $8'75 Addlhnnal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - =
e ] Namg= == =m0 ’ ’

= P - " e M
Tae I = Sl

GASTESI, RAUL JR
15600 N.W. 67TH AVE., SUITE 308 i
_|. MIAMI LAKES FL 33014

Street Address (P.Q, Box Number is Not Acceptable)

City K FL | 20 Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

CR2E037 (9/01)

Signatura, typed or printed nama of registered agent ang lillglif applicable (NOTE: Registered Agent signature required when reinstating) DATE

¥ : 9. Election Campaign Financing $5.00 m ' ;3 Make Check Payable to

FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to F?és ¢ Department of State
TE). OFFICERS AND DIRECTGORS / . DITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ,
THLE D Efometg TIILE =S TE [ Changa [E’Addition
we | KEROFF, FREDERICK T %&“’ . 11;0 > Ro_éf]ﬂﬁ Lt MD
STREET ADDRESS | 2001 W. 68TH STREET STREET ADDRESS CQO'OI * bﬁ mEET
om-sT-2P I HIALEAH FL 33016 / CITY-8T-2IP HAaLERH FL 3201 [ )
TmeE D W Celete TIME --—a_D ) aTOR fom D‘ m Ol change [ Addiicn
we | MACHADO, RICARDO L HeCT 80 mMd

::nhiimnuness Q-C?O’ W. &% SWQEET
CITY-S7-2P +h ALERH- FL > ;’3()”0

i T [ change " [ Addition

STREET ADCRESS | 2001 W. 88TH STREET
cry-s1-zp | HIALEAH FL 33016
- — . D el I e i N

e PINERO, JOSE

NAME
STREET ADORESS | 2001 W. 68TH STREET STREET ADCRESS
CITY-$1-2IP HIALEAH FL 33018 CITY-ST-21P
TILE [ pelete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CTY-ST-7IP .
TiTLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementg| report is true and accurate and that my signature shall have the same Iegal sffect as if made under oath; that | am an officer or director
of the carparation or the receive & empowered to exacute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block. 10 or Block 17 if
¢hanged, or on an attachment 4

Wress, with all other like empowered. ,
SIGNATURE; /53 oz REQUIRED | 30;;—_3,@91.2/07

M lﬁmﬂ\ns A4 YYPED OF PRINTED NAME OF SIGNING OFFICER OF DIFEGTOR P




