2002 UNIFORM BUSINESS REPORT (UBR) FILED 8.

Mar 13,2002 8:00 am §

AV

CR2E034 (9/01)

1. Entity Name Secretal y Of State
RAFAEL A. PALMEROLA, MD, P.A, 03-13-2002 90057 014 ***150.00
Principal Place of Business Mailing Address
3663 SW 8 STREET #210 3663 SW 8 STREET #210
MIAMI FL 33135 MIAMI FI. 33135
2. Principal Place of Business 3. Mailing Address Illl“ll’ m m““"l ||||| I|"| “N Iml I“Illlm I||“||“I|!||l"{
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1024456 Not Applicable
Zi Count Zip. Countr » . . iti
P i P Y 5. Certificate of Status Desired ~ (J $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETES, SERGIO ACPA. - Street Address (P.0. Box Number is Not Acceptable) - .
3663 SW 8 STREET #210
MIAMI FL 33135
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.
SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
9. imsrcl_orporatign is e\igibl: ch> set.tisty gs Intangiole FILE NOWl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8Bee criteria on back) Make Check Payable to Department of State
“1t. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE PTD [ pelete i3 [Jchange [ Addition
NAME PALMEROLA, RAFAEL A NAME
sTREET ADDRESS | 3663 SW 8 STREET- Z_’lO STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 = CiTY-5T-2IP
TIE O celete - TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change (] Addition
NAME ) NAME )
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-ZIP
TILE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-81-2IP
13. | hereby certify that the informatiop€upplied with this filing does not guatify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemeyiial report js-kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér orfrustee o report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer with  other like epfipowered.
Y76 / L?J
SIGNATURE U2 2 07 35C g -d4n2
NING OFFICER QR DIRRCTOR Daytime Phong #




