~ot FILED

May 05, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

_05. sk
DOCUMENT # P9700003331 8 05-05-2004 90462 001 300.00
1. Entity Name
PALMETTO COMPREHENSIVE HEAITH CARE, INC.
Principal Place of Business Mailing Address
1313 SW 1ST STREET 1313 SW 1ST STREET T
MIAML, FL 33145 MIAMI, FL 33145 B Bq 1 88 7
S e 1
2220 SW B 4]
Suite, Apt. #, stc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
Cily & State ity & State ' 4. FEI Number Applied For
PG , Floniboe 65-0743773 Not Applicabio
Zip Country 3—22; i 3( Oﬁu&a F“M 8. Certificate of Status Desired [ geae-zesq l‘:rf;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - -t T : " Name : - i
VAZQUEZ, BLANCA A
1313 SW 18T STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The ahove nar'{led entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsipf registered agent.
,.. -

v

SIGNATURE 5 %
Signa.:yre, typed of [mnl..ed name of registered agent and litla if appl_icable‘ ) (N.OTE. Registered Agent signature required whan reinstating) DATE
o . . [ E LRl e T Ty | -
, " FILE NOWINl FEE IS $150.00.' [, 9 Election Campaign Findncing* ~  * $5.00 Mayge |' " = =~
After May 1, 2004 Fee will be $550.00- | - -. Trust Fund Contribution, O " Addedto Fees R : o

10. -7, OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE PD. . F [ Delete TITLE . {Tchange [ Addition
NAME VAZQUEZ, BLANCA A NAME

STREET ADDRESS | 1313 SW 1ST STREET STREET ADDRESS

orv-sze | MIAME, FL 33145 7 crY-sT-2P

TTE ¥ . 1 Delete TITLE ~ Ochenge [ Acdition
NAME T Ko NAME

STREET ADDRESS L STREET ADDHESS

CiTY-§T-ZP CITY-ST-2IP

TITLE E ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-stze | T T T ) =TT T TR emy-stne ) - s

TITLE ] Detete TALE [7] change  [1 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 7 Delete TITLE {J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST-7IP CITY-ST-2P 1

TmE 7 Delete TE orange [ adaition |-
NAME _ ) HAME .
SMeETADDRESS | ‘ STREET ADDRESS , .

CITY-5T-2P ' ' , TR emv-stae S o ‘

12. | heraby certify that the information supplied with this filing does not qualify for the éxermption stated in Section*119,07(2)(i), Florida Statutes. | further cerlify 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 r the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - -

SIGNATURE: ?/%&4/ %:\;gm_ } ) Y-27-0% IO05F0092¢% ]

W




