. 12001 UNIFORM BUSINESS REPORT (uBR) FILED

) :00
DOCUMENT # PO0000010837 - Feb 08, 2001 8:00 am
1. Entity Nams g S l. f S
PHYSICIANS REFERRAL & MEDICAL SERVICES, INC. ecretary of State
1/ 01-19-2001 90095 014 ***158.75
Principal Placa of Business Mailing Address
2625 SW 108 CT. 2625 SW 108 CT.
MIAM) FL 33165 MIAMY FL 3065
2, Pancipal Placa of Business 3. Maling Aduress ”""m m "m "l " "mu } "m "” " " m" "m m, Im
Sure, ApL ¥, olc. - TR . DO NOT WRITE IN THIS SPACE
City & Siate ’ City & State 4, FEl Number Apptied For
: 65-078183/ [ INerAppiicanie |
Zp Counlry Zip Couniry 5. Certificate of Status Desired B.75 Aaditional
) Fea Requlred
§. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name .
-« _.PALACIO, DELIA M - - ;
= e e ey T T e e — T 7 -~ Sweet Address (P.O-Box Number is Not Acceptabley—~ - ~——~ - - g T
2625 SW 108 CT. ross pable) :
MIAMI FL 33165
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flovida.
SIGNATURE { i
. Sigrature. tyned of Drinted rame of registarad a0 and tis § epplicable. {NCTE. Registansd AQam 5ipraiurs roquired whan reinstating] DATE
9. This corporation is aligible to safisfy its Intangibla - . FILE NOW{!t FEE-IS:$150.00 .. . < 10. Election C ian Fi ; o
" Taxfiing raquicament and e'ecls to do $o. Aftar MAY 1, 2001 Fee will be $550.00 st o o LTy $5.00 May Bo
0 Trust Fund Contribution. Addsd 1o Foes
{Sea criteria on back) O Make Check Payable to Department of State
11, QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE DP [ Delete TmE D) Change [ Addiion | &
N PALACIO, DELIA M ' NAME =
STREET AppRess | 2825 SW 108 CT. STREET ADORESS 3
CiTY-ST-2P MIAME FL 33165 OTY-57-2P bl
TILE [ Deteta TIME ) O change [ Addition g '
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CIFY-ST-2P
TME 3 Detete e O change  [C3 addition
NAME ' NAME
STREET ADDP.ES‘S STREET ADDRESS.
CITY.ST-21P  wefmm - B . far = m— A CITY-ST-219 - -
mE ] elere . A e 3 ] ... o DChange [ Adgiion L
NAME NAME T T -
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP Cﬂ'_Y-ST-ZIP
C1RE > O celete TLE [ Change [T Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cImy-S1-79
e . O e TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P , CITY-S1-ZP
13. | hereby cartify that the inlormation supgfied with this filing does not quality for the exernplion stated in Section 119.07{3Xi), Florida Statutes. | further cerlity thal the information
indicated on this reporn or supplementaf [oport is true and accurate and that my signature shall have the same legal offect as ¥ made undor oath; that ! am an officer or direcior
of the corporation or the receiver or usfegs em ored lo exacuts this repon as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 o¢ Block 12 if
changed, or on an attachment with a th all other like émpowered.
SIGNATURE: [~ F-S/ 30)=S¥>754Y
. \ WAVWOFMWOH DIRECTOR Data Daytma Phone #
N



