2000 UNIFORM BU'SINESS REPORT (UBR) FILED

DOCUMENT # P97000033318 Apr 27,2000 8:00 am
oAl M ecretary of State
PALMETTO COMPREHENSIVE HEALTH CARE, INC.
04-27-2000 90125 015 ***158.75
Principal Place of Business Mailing Address
585 SW 22 AVENUE 585 SW 22 AVENUE
MIAM! FL 33135 MIAMI FL 33135-3116 7 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-07437?3 Not Agplicable
Zip Couniry “p Country 5. Certificate of Status Desired gg';g‘ l"fi‘:’e‘g'io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RALPH Street Address (P.0. Box Number is Not Acceptable;)
585 SW 22 AVENUE
MIAMI FL 33135
City ‘ FL Zip Code
8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o Ralph Perez. President
E:driture, typed of prted W registared agent and e the INOTE; Pegistared Agent Signature requived when rensiating) QATE
L™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi in
Tax filing requirement and slects to da sa. After BAY 1, 2000 Fee will be $550.00 ' Trz?gzndarcngilﬁgbun:r?nc ° O fgj‘gl%hliiig °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D ’ﬁogmg THLE E resident /% l‘ Rec 0% gcmnge [7] Addition
NAME LAVASTIDA, AGUSTIN NAME alph Perez
STREET ADDRESS | 3931 SW 59TH AVE STREET ADORESS 585 S.W. 22 Avenue
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7IP M3 am3i Flarida 33135 _
TILE ] Detete TIME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Y- ST- 71 ) CITY- §T-2P T mmeomae
TITLE [J Detete TITE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CTY-ST-2IP
TE 3 Delete TiTE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TILE : o [ pelete TITLE , [J Change [ Addition
NAME - ) ‘B NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP - CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 acecurate and that my signature shail have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 altachmendress, with all other like empowered.

i #-14:00 (36)647-000F

[

SIGNATURE AND TYPED OR PRINTED NAME OF




