!\?

‘_‘ Lo
2001 UNIFORM BUSINESS REP_OBEI' (UBR)

DOCUMENT # P0O0000065402

1. Entity Narne LT
RAFAEL A. PALMEROLA, MD, P.A.
Principal Place of Business Mailing Addrass
3663 SW @ STREET #210 3663 SW 8 STREET #210
MM FL 33135 - MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

T

FILED
Mar 27, 2001 8:00 am
Secretary of State

01-26-2001 90073 042 ***150.00

el
AT

DO NOT WRITE IN THIS SPACE

Clty & State ) City & State 4, FEINumber Appilad For
bS5 02 Y AN Not Applicable
2i n Zi b it
P Country P Couniry 5. Cartificate of Status Desired O ?8'75 Additicnal
) ea Required
6, Name and Addross of Current Registered Agent 7. Name and Address of New Reglatered Agent
Ta T - . em Name ’
FLEITES, SERGIO A CPA. -
Street Address (P.O. Box Number is NO! Acceplable
3663 SW 8 STREET #210 epiable)
MIAM! FL 33135
Ciy FL I Zip Coda
8. Tha above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigrature. typed or primiec name of mglsiansd sgent and titis | appicabls. (NOTE: Regiitsred Agend signahue required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 10..Election Campaign Financing $5.00 May Be--)~~ --

1.. . Taxiiling requirement and alocts to do sa, =

—After MAY 1, 2001 Fee will b $550.00

" Trust Fund Contribution,

[0  AddedtoFees

{See crileria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | §3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD 3 Ostzta LE O Change 1 Aadition | S
NANE PALMEROLA, RAFAEL A NAME =4
STREET ALOAESS | 3663 SW 8 STREET #210 STREET ADORESS 3
on-st-2¢ | MIAMI FL 33135 cIry-§1- 7P a
TRLE 3 Delete TIME [Jchange [ Aodition g
HAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-21P ] ciry-St-zp ‘
THLE . . - . . ) Delete HTLE {OcChange [ Addilion
NAME i 3 - - -

" STREET ADDRESS [~ T ' STREET ADORESS - I - - -
CiTY-ST-2P GTY - ST- 2P
THE 0 Detete TITLE [J change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Dalsts TITLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
LIy ST-2IP . CITY-SI-2IP
TIMLE 7 Detets TLE Ochange {7 Addition
HAME R HAME
STREET ADOAESS STREET ADDRESS
cny-sr-ae P Y- 57-np )

13. | hereby certilz that the information syfipligd,wi
indicated on this report or supplemghtal réport
ol the corporation or the receiver of trustel

SIGNATURE:

i true afd accurg

fl

A ather (6

does noj qualify for the exsmption staled in Saction 119.07(3){i), Florida Statutes. | further certity that the information
B and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
arf 1o execyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

20 HYlodgoe-

e

SIGNATURE AND TYPED OR PRINTED /me OF SIGNING OFRICER OA DIRECTOR

(~tl-2f

' Daytima Phone #




