FILED
Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000065402

1. Entity Name

RAFAEL A. PALMEROLA, MD, P.A,

Secretary of State

03-22-2004 90053 031 ***150.00

Principa! Piace of Business

3663 SW 8 STREET #210
MIAMI FL 33135

Mailing Address

3663 SW 8 STREET #210
MIAMI FL 33135

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03

City & State City & State 4, FEI Number Applied For
65-1024456 Not Applicatle

Ze Lounty {_4p Cowntry 5.Cenificate of Status. Desired [} $8:75 Additional

Fee Aeguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Eletkes SecODALCPA

FLEITES, SERGIO A C.P.A, '
3663 SW 8 STREET #210

Street Address (P.0O. Box Number is Not Acceptable)

WS35 Swo &1 ANE

MIAMI FL 33135

City

Moy | FL | %5294

Lt

8. The abovr named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatians of r.gistered agent.

SIGNATURE

Signature. typed or printed name of registered agert and tils it appicable {NOTE: Registered Agent signature required when reinstating) DATE

___-_.,_:.FILE NOW'!' FEE [ $150 00
« ‘After. May 1, 2004 Fee will be- $550 00
“Make Check Payable to Flonda Departmem ol S!ate

- -8, Election Campaign Financing -~
Trust Fund Contribution.

" $5.00 may Bo
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [1 Defete TITLE [[] Change  [] Addition
NAME ¢ PALMEROLA, RAFAEL A NAME

STREET ADDRESS [ 1575 SW 87 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33174 CIFY-ST-2P

TIME [ Detete TITLE JChange (] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

THLE . O pesete TILE [ Change {71 Addition
NAME NAME
-STRECT ADDRESS -f— —_ — = e e e o mem e GRUSTRECRAGORESS- |- - v - — ——— S -
GITY-ST-21P CITY-ST-2iP

TITLE . [ pelete TITLE [[J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

e [ belete TIMLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-ST-2P CITY-ST-2P

TITLE [ Deiste TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-3T-2P

lify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
)5 report as required by, apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplement;
of the corporation or the receiver or §
changed, or on an attachment

SIGNATURE: %l 17]e Y

Daytime Phone #

SIGNATURE AN

oRbIRECTOR Date




