“'*, =

1

__—(
I3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

e~

DOCUMENT #

1. Entity Name

RAFAEL A. PALMEROLA, MD, P.A.

P00000065402

g S
* FILED
03 SEP 26 Au|i: |2
.C:F 'L.,' -.] Al w i
AL S Py

Principal Piace of Business
3663 SW 8 STREET #2910
MIAMI FL 33135

Malling Address
3663 Sw 9 STREET #210
MIAME FL 33135

2. Principal Place of Businass

J. Maillng Address

AR R

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate Clty & State 4. FE! Number Applied For
65-1024456 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
[} Namo nnd Addreas of Current Rogisterad Agant 7. Nama and Addma of New Ragmerad Agent
- o R e et D o D iy e e B zie | Nal:neA—-——-——-.-i—ﬁ - [ergre— = e — ——
----- = --_‘.-._q--‘:-.m—_ R NN —— e T A e & ma T me . g e T am &
FLE"ES' SERGIO A C P“A' Street Address (P.O. Box Number is Not Acceplable)
3663 SW 8 STREET #210
MIAM FL 33135 ;
City F L l Zip Code
8. Tne abave named entity submits this stalement for the purpose of changing i1s registerad office or reglstered agent, or both, in the State oi Florida. Fam tamiliar with, and accept -
the obligations of registerad agent, !‘— iy —
islwine=ie et
SIGNATURE L - e ey e T L I
Signazute, typed o printed Rerhe of negisied &gt ard 520 I apphcabie. {NOTE: Pogisterdd Agent sigraturs requliod wien reingiaung) i DATE
" FILE NOW!I! FEE IS $550.00 : ST :
“Atter Saptember 10, 2003 Fee will be $§750.00 « B o el Prancing - -, $5.00 May 8o -
Make Check Payabls to Florida Department of State . el R IR S Added 10 Fees °_,

10. OFFICERS AND DIRECTORS ", ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Dekste me ?‘(— P onange ] Addition
e PALMEROLA, RAFAEL A e Polwmemla Patacl A ’

sThees aoorsss | 3663 SW 8 STREET #210 -} STREET ADORESS ‘;3.1 = LD e_.l Sde

erv-sT-2p | MIAMI FL 33135 oY -ST-2P ? =L a1 Y

TME [ Delete TILE Ocngs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CITY-§T-21P

| me , . Cloges [ me - L] Change [ Adgilion_
RAME 7 [ e e e T LTI T T T T ‘

STREET ADDRESS STREETAQORESS “[ ™ ~ T T et e .
CITY-51-71P CITY-ST-21P

TTE O pelete THLE O change  [] Addition
HAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-57-29 CITY-S7-2P

e O Detete T Ol chage  {J Aadition
NAME . - -

- SIREET ADDRESS | -- T R - IR LT e -
-CIY-ST-2IF T .14‘:‘! Dwe mn e e JE R . N A P -
me o L 03 o PP SyE  T ( Chnge - L Aot |
NAME L., . - ".“.. ooy } A -
STREETADORESS | - e Co oo e e e e — -

) GTY-ST-2P /'\ o . _ e L .

' 12. | hereby certify that the |nformat| sUy
indicated on this report or suppigmanth

of the corparation or the recelve _ortr p 1ee mpowey

changed, or on an attachment

SIGNATURE:

L’f

all other,

ik empowsred,

g does not qual:fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the informatian
accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer of director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

SO 446. 3000

Dalw

Daytima Phone # J

42 5/18

CR2E034 (4/03)



