L F
FILED

2002 UNIFORM BUSINESS REPORT (UBR) . . :
/ Aug 20,2002 8:00 am ;
DOCUMENT #  P94000007342 Secretary of State
1. Entity Name . H
PALM SPRINGS MEDICAL SERVICES OF SOUTH FLORIDA, / 08-20-2002 90124 017 ***550.00
INC. :
Principal Place of Business Mailing Address
52 EAST 5 STREET P O BOX 5137 Uuviliuviuly
HIALEAH FL 33010 HIALEAH FL 33014
2. Principal Placeryf Busi%ss ,é = ﬂ 3. Mailing Address —
(2133 Jlertitpaks /P (H=E
Suite, Apt. #, etc. Suite, Apt #, el —" _ DO NOT WRITE IN THIS SPACE
v ; ri /j .
215 /E City & State 4. FEI Number 65 0163 Applied For
/%‘& )?W %yf)’, C—- 205 Not Applicable
= 7 7 . t it
38 5. y& T v ryﬂw/‘yb zp Country 5. Certificate of Status Desired Od $8.75 Additional
: <) s L ] Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
’ Narne
GARCIA’ RAMON Street Address (P.O. Box Number is Not Acceptable)
10185 COLLINS AVE.
# 403
BAL HARBOUR FL 33154 M City FL Zip Code
8. The above na i its this staternent for th se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar.with, and accept
the obligations of regi t.
A
SIGNATURE
SWslure. typed or prﬁfe’d name of ragisu!red agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE |
9. This corporation ié'eligible to sa.tisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect N . |
. X tion < Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trﬁzliizn dag;‘atlr?gun::ncrng n fc%e?jct'ohllxsae
(See criteria on back) O Make Check Payable to Department of State ' |
. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE D (7 pelete TITLE [ change [ Addition g |
NAME GARCIiA, RAMON NAME = |
stree aporess | 10185 COLLINS AVE., # 803 STREET ADDRESS §
or-st-z¢ | BAL HARBOUR FL 33154 GITY-ST-2P o
il
TITLE [ celete TINLE [ Chenge L[] Addition | & |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ . ore-st-zp 1 _ .
TILE ) - " O elste TITLE ) T ' T 7 ‘Ochage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-57-2IP CiTY-ST-2IP
| .
TITLE ] Detete TIMLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
THLE {7 petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify forfthe éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple [epprttsyrue and accurate and that my signure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustdefempogered to execute this report@s requirdg by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addless, Withfal r like ere
\ d
. w 3 L 2{(- / 7 5/
SIGNATURE: ___ SIC/0# /};/f / i [ v/ YX 22
SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T /  Dae 1N 7 Oytime Phone # [




