FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-17-2003 91055 034 ****5] 25

DOCUMENT # NOOOO0O000749

1.. Entity Name

PALMETTO MEDICAL STAFF FUND, INC.

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

Principal Place of Business

201 W. €8TH STREET
HIALEAH FL 33016

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0974734 Applied For
Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired | Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B R - Tr o TTERT e Dima ey |- Name " - - - R - e, -
GASTESI, RAUL JR ,
Street Address (P.O. Box Number is Not Acceptable)
15600 N.W. 67TH AVE., SUITE 308
MIAMI LAKES FL 33014

City Zip Code

FL

8. The above named entity submits this statement for
" _ the obligations of registered agent.

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registerad Agent signature raquired when reinstating) DATE

i Signature, typed or printed name of registered agent and itk it applicable.

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D N 1 oslete TITLE [Ochange [ Addition
NAME ORESTES, ROSABAL MD NAME
stReeT aporess 2061 W. 68TH STREET STAEET ATIDRESS
cmv-si-zp |HIALEAH FL 33016 CITY-ST-2F
TILE D [ petete TITLE [ Change [ Addition
NAME POMBO, HECTOR MD NAME
stReeT Anoress |2001 W. 68TH STREET STREET ADORESS
CITY-ST-2IP HIALEAH FL 3016, . — CITY-ST-2IF
e D Opeete e ToT T T Oy Change [ Acdition
NAME PINERO, JOSE NAME
streeT aooRgss |2001 W. 68TH STREET STREET ADDRESS
cr-st-ze - |HIALEAM FL 33016 CITY-5T-20P
JTLE 1 Daleta TIMLE [Jchange [ Addition
e NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! CiTY-S7-ZIP
TITLE 2 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP oY- ST-2P

12. | hereby certify that the informatigeguppli iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supptemebtal
of the corporation or the receiyg

and accura®e and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
i gxegite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered,

auir@mesies Resabd M 3ol 2 avd 215

d
2
8

CR2E037 (10/02)



