2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040873 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of
PRESIDENTIAL MEDICAL MANAGEMENT CO., INC. ry State
04-26-2001 90092 008 ***150.00
Principal Place of Business Matling Address
1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY
SUITE 8 SUITE 8
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
> s AR
1501 Pregidentiol 150e (501 Presidential u}h
Suite, Apt. #, etc. U Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
?ué‘s 9 Suate 19
ity & State City & State 4, FEI Number Applied For
65-0497553 Not Applicable
dp Country zip Gountry 5. Certfficate of Status Desired M Ei.ggqﬁggélional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIS, MONA S g
é%(”EPEESlDENnAL WAY I:tgeb/%fdre PCOSB(O;[ ul %ij ce labieﬂd’
WEST PALM BEACH FL 33401 §Lu Jﬁ 4 .
City Zip Code

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 jl} e J‘ e/ﬂ"—’v , l/ﬂ A - L// / 9// ¢!

Signature, lyped or printed name of registered agent e tive applicable, {NOTE. Registerec Agent signature requirec when reinstating) DA"E’ v
. . . . SLE NOWI FER IS S ) ‘ .

9. This §9rporat|qn i eligible 10 satisfy is Intangible ILE NOWIl FEE 1S 5150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fezs
(See criteria on back) 0 Make Cheek Peyab'ot Depariment of Siale )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TITLE PRlhange [ Addition

NAME HE[S, MONA § NAME

STREET ADDRESS | 1501 PRESIDENTIAL WAY SUITE 8 STREETAO0RESS | | DO ) cheid_m‘h‘ al U)ﬁ(d ! S(..u te 19
-87- y-ST-

oS¢ | WEST PALM BEACH FL 33401 o s12e

TITLE [ Detete TITLE [l Change [ Additian

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CIFY-ST-2IP

TITLE 1 Delete TlLE ] Change (] Additon

MAME MARAE

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-4F

TITLE 1 Dsiete THLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [} Derete TITLE [ Ctange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P LITY-§T-21P

TITE [ Delete TITLE {7 Change [ Addition

NAME MARE

STREET ABDRESS STREET ADORESS

CITY-ST-21P CiTY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 118.07(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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

sinarURE: £ 2] AP5 , St Mong S, RCIS ;‘)YZQ q/{-)jlaf (561 0gb -3859

SIGNATURE AND TYPED OR PHIhﬁ'ED NAME OF SIGNING OFFICER CR CIRECTOR

Daytime Phong #

CR2E034 (10/00)



