FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000065402 > 035-09-2005 90284 049 ***550.00

1. Entity Name

RAFAEL A. PALMEROLA, MD, P.A.

Principal Place of Business Mailing Address

3663 SW 8 STREET #210 3663 SW 8 STREET #210

MIAMI, FL 33135 MIAMI, FL 33135 14017288

P T RSV

/573 Sw B7 Ave IS75 Sk 87 AvE
Suita, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-F‘ CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applisd For
”'AM' . 7t H IA ™ l p) L 65-1024456 Not Appticable
Zip Country Zip Country ” ‘ $8.75 Acditional
33,7.1! U ﬂ 3 3’ 7\' USA 5. Certilicate of Stalus Desired D Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEITES, SERGIO A C.PA. :
1575 SW 87 AVE Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33174

- City FL | Zip Code

W . .
8. The above narad antity mits this statement { purposa of changin registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatians of regisie#d agent.

SIGNATURE =™

Signature, ly;eﬁ of prin The ofregis! r% (NOTE: Registared Agent signalura raquited when reinstating) DATE
et ‘
FILE NOWII FEE Qs'tso.oo .. Elgatiats Campeign Financing $5.00 May Be
Aftor May 1, 2005 Foe Will be $550.00 Trust Fund Contribution. O  Addedto Fees
Ul
10. QOFFICERS AND DIREC"OF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O oetete it [ change (3 Addition
NAME PALMEROLA, RAFAEL A NAME
STREET ADDRESS | 1575 SW B7 AVENUE STREEF ADDRESS
CITY-ST-71F MIAMI, FI, 33174 CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-21P CITY-5T-2IP
TILE 1 oelete TITLE [JcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
1ME O pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2P CITY-51-21P
THLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-4P CITY-ST-21P
HILE [ petete (141 I change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S1-2IF

12. | hereby cerlify that the information suptiefd with Lhis filing does nol gualily for the exernption staled in Section 11%.07(3)(), Florida Slatutes. ¢ further cartify that the information
indicated on this report or supplemgrital rfporl is s andyaccurate and that my signature shall have the same legal effect as if madae under oath: that | am an officer or director
of the corporation or the receiver gf trustge emppiverad igfaxacute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an glidresg/with all gfher like empowered

SIGNATURE:

Dale Daytime Fhane #




