2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am
Secretary of State

DOCUMENT # N00000000749

1. Entity Name

PALMETTO MEDICAL STAFF FUND, INC.

01-23-2008 90007 044 ****61 .25

Principal Place of Business
2007 W, 68TH STREET
HIALEAH, FL 33016

Mailing Address
MEDICAL STAFF OFFICE
2001 W 68TH STREET
HIALEAH, FL 33016

4000800

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

01142008 chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
65-0974734 Not Applicable
Zip Country Zip Country . : $8.75 Adaitionat
5. Cenilicate of Status Desired & Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
FISH, P.A, MICHAEL K
7700 N. KENDALL DRIVE, SUITE 503 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura. typed or printed name ol registered agsent and tile il appkcatie

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP Nwem e P O Change [ Addition
NAME GAMEZ, JOSE MD NAME FONY, JOSE N&-D.

STREET ADDRESS | 2001 W. 68 STREET STREETADDAESS | 20O\ W. & ST

omv-st-2p | HIALEAH, FL 33016 ervsizr | MIALEAR, AL 33016

TILE DveP I peiete TITLE DS [] Ciange HAddition
NAME BECERRA, JOSE DR HavE LOSANA ARQUINIDES M.D.

STREET ADDRESS | 2001 W. 68 STREET STREETADDRESS | 200} AN ST

crv-st-zP | HIALEAH, FL 33016 CITY-S1- 2 HIALEAH 33AG

TiTLE { O elete TITLE D R ﬁ(:hange [ Addition
NAME LANCET, FREDRICK NAME E

STREET ADI 2001 W, 68TH STREET STREET ADDRESS

CIFY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IF

TILE T [ cetele TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-2IP

LE O oelete 1ML O change [ Addition
RAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

TILE [ Delete TIEe ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CATY-5T-2IP oiy-s1-2i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. § further cerlily that the information

indicatad on this reper or supplemental reporl)is lrug an

accurate and that my signature shall have the same legat eliect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block $1 i

changed, or on an attachment wit ddress, with all other like empowered, .
SIGNATURE: c% FREDELICK C. LANCET , m.0. \l\Slo'a

3053 -214S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date © Daytime Phone #




