= L
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007342 Jan 24, 2000 8:00 am

1. Bty Name Secretary of State

PALM SPRINGS MEDICAL SERVICES OF SOUTH FLORIDA, 01-24-2000 90048 024 ***150.00
I Principal Place of Business Mailing Address

52 EAST 5 STREET P O BOX 5137 Ly

HIALEAH FL 33010 HIALEAH FL 33014-1137 uuudold{

us us
Suite, Apt. # stc. Suite, Apt. #, etc. DO NOGT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For

65—0463205 Not Applicable

Zip Gountry Zip Country 5. Ceriilicate of Slatus Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - -
GARC|A, RAMON Street Address (P.O. Box Number is Not Acceplabie)
10185 COLLINS AVE.
# 803
BAL HARBOUR FL 33154 &y FL | Z°Cece

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
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rsinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOWI!f FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [0 Added 1o Fees
(See criteria on back) O Make Check Payahle to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 delete THLE O change [ Addition
NAE GARCIA, RAMON WAME
STREET ADDRESS | 10185 COLLINS AVE., # 803 STREET ADDRESS
an-s-2e | BAL HARBOUR FL 33154 oy $1-2¢
TITLE O Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P CITY-ST-7IP .
TITLE - - .= == [Clheete TITLE ) [ change [ Addition
NAWE NAME T :
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TILE ] change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [0 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-5T-2IP
TITLE 3 pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the gremption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental+epe is rue and accurate and that my sigRatwre shall have the same Jegal effect as if made under cath; that | am an officer or diracior

of the corporation cr the regairar or i 215 powered ute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wRe: Yy Lo 2000

SIGNATURE: ~7 —&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytme Phone #

L

CR2E034 (9/99)



