2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000069032 Apr 23, 2001 8:00 am
. Eniy Name ecretary of State
PALM HAHBOH MEDICAL’ 1NC 04-23-2001 90056 006 ***150.00
Principai Place of Business Mailing Address
4704 STONEBRIAR DRIVE 4704 STONEBRIAR DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677 MMM ANTIY
2, Principal Place of Business 3. Malling Address ”"""l l” "l H I ' m "‘ “l“l |m| HH"m ””I |l|| ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G- 30574/ Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired ] gei';esqﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, BEHAR & ASSOCIATES, PA. £ ey lin Mepe
13935 lNW 18T AVENUE ’ Street Address (P.O. Box Numnber is Not Acceptable}
MIAM! FL 33168 . ™
4104 Sfouvebnos Drrve
City . Zip Code | A
OLDSMAE FL 344577

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. typed or printed ﬁame of registered agent and tle if applicabls (NOTE' Registered Agest sigrature required when reinsrating) DATE
i ion is eliqi ISty i i mn
9. This corporalion is efigible to satisfy ils Intangible FILE NOW!!! FEE [S_ $150.00 10. Election Campaign Financing $5.00 Vay se
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(8ee criteria on back) U Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delele TILE [ Change [ Addition
NAME MEER, GARY VAN RAME
sTrReeT n00RESS | 4704 STONEBRIAR DRIVE STREET ADDRESS
CITY-ST-2P OLDSMAR EL 34677 CiTY-5T- 2P
ITLE O oelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21f CHTY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
OITY-S$1-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver ar trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentywith an addrgss, with all other like empowered.
SIGNATURE: é«ﬂbéw/{w éﬂ%'f’ Mk’l IMEEZ 3/20/23! 7271444 - T8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae f

Daytime Phone #

WSO B L

CR2E034 (10/00}



