| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P02000110505 ecretary of State
1. Entity Name 04-25-2003 90142 003 ***158.75
PALMETTO MEDICAL GROUP, INC.
Principal Place of Business Mailing Address
7500 S.W. 8TH STREET 7500 S.W. 8TH STREET
SUITE 101-A SUITE 101-A
B IEACAERUM AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State | Numbeér Applied For
. . . '; \r ’( 04 @,,__ e o= | NOE Applicable .| e,
Zip Country Zp Country 5. Certificate of Status Desired ?ese gesqlﬁ;:lgclillonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent
Name
CASTHO’ DAGOBERTO V Street Address (P.C. Box Number is Not Acceptable)
10765 S.W. 4TH STREET
APT. 3
MIAMI FL 33174 Ciy FL | 2P Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payalz_&to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O Delete TITLE [ change [ Addition | &
NAME CASTRO, DAGOBERTO V NAME S
sTreer poress | 10785 S.W. 4TH STREET APT. 3 STREET ADDRESS g
orr-st-zp | MIAMI FL 33174 CITY-ST-ZIP 3
e [ pelete TITLE [J Change [ Addtticn ‘%J
NAME . NAME
STREET ADDRESS STREET ADDRESS _ } i _
“F= CATY-ST-ZIP S SRRttt A7 O Sl -
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
THLE O Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: SRTURE H"*"’@@ﬂﬂgﬁfb@ga&% (s Fy-03 2Fe—A /2L,

sndﬁmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Data Daytima Phons #




