FILED
Aug 30,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-30-2004 90011 029 ***%61.25

DOCUMENT # NOO0000U0749

1. Entity Name
PALMETTO MEDICAL STAFF FUND, INC.

24082372

Principal Place of Business Mailing Address
2001 W. 68TH STREET MEDICAL STAFF OFFICE
HIALEAH, FL 33016 2001 W 68TH STREET

HIALEAH, FL 33016

2. Principa! Place of Business 3. Mailing Address H"‘HI[ I" "m Ilm "m m” |I”“I“"|m Il"l ‘““ lml"m” II ’"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 08032004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4, FE! Number Applied For
65-0974734 Not Applicable
ap Gountry Zip Country 5. Certiicate of Status Desired ~ [J fg-gfqg?:é“"”a’
— . % Namensnd Addroos of Curemi e ; : X -~ 7. Ninino and Adoress of Hew Registered Agem — T
GASTESI, RAUL JR NameMlcl-/ﬂE'L K. FisH, LA
15600 N.W. 67TH AVE., SUITE 308 Streg g}iress (PO Bo;(l\gn\t}elr\ u)lorAcce able h;’ Saire &0

MIAMI LAKES, FL 33014

Ca‘wH’ ﬂ/‘{/ FL lzm

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar wnh and accept

the obligations of registered agent. .
o / ] ” 5:
SIGNATURE : A 0/ () Y

Slgnature, typed or pinted name of regisiarad agant and Glle I applicable, (NOTE: Registarad Ageni signatule required when renstating) DATE
Filing Fee is $61.25 9, Election Campaign Finanging $5.00 May Be Make check payable to
Due by September B8, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D = betete TIE D -PFEES . [AThange [ Addition
HAMEE ORESTES, ROSABAL MD NAME ALBerT R TANO, MD
STREETADDRESS | 2001 W. 68TH STREET STREETADDRESS | L0y ! Wi 6§ STREET
CATY-ST-21P HIALEAH, FL 33016 cIry-ST-2IP H/ﬁl—gﬁﬁf FL  33p/6
e D [ Delere e D-V-FAZES . [Ffhange [ Addition
HAME POMBO, HECTOR MD ANE MARI® S, BoNzAL B2 y MHO
STREETADDRESS | 2001 W. 68TH STREET STREET ADDRESS | R00) .  § LT CET
Grv-st.zP | HIALEAH, FL 33016 avstze | HigLERY, Fo 230/6
TmE D & Delete TmE D-SEC/TRE7S5 [ Change [ Acdidion
HeAME PINERO, JOSE HAME JoSe GAMEZ , MD
STREET ADCRESS | 2001 W. 6BTH STREET sRETO0RESS | R0} W. bF S T?ZEE“"_
ore-sr-ze | HIALEAH, FL 33016 BITY-§T-2P 1Rt B, EL 23074
TITLE O pelete TTE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
e O pelete TILE [Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
me 3 Delete e [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informaltion supplied with this filing does not qually for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v
SIGNATURE: _c_ﬁ_AALC)ﬁW/}R Matio S Gonrzaler ) - §-94-040
SIGNATUARE AND TYPED OR PRINTED NAME OFUGNI 1CE| H DIRECTOR Date Dayime Phone #
N

L'

-~



