2000 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # P97000080992

1, Entity Name

PERFORMANCE MEDICAL CENTER INC.

Principal Place ot Busingss

1257 W 44 PL
HIALEAH FL 3312

Mailing Address

1257 W 44PL
HIALEAH FL 330123301

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, stc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90152 033 ***150.00

A

DO NOT WRITE IN THIS SPACE

L LI

City & State Cily & State

4. FEl Number Apnplied For

65-0785740 . [Not Applicable
Zi Countr Zi Countr ith
° Y P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— -~.6~Name and Address ol Current Registered Agent . _ . .| _. _ o 7. Name angd Address of New Registered Agent
= Name - T AT I R g R afiuma
NARANJO' RENE Street Address (P.O, Box Number is Not Acceptable)
1257 WEST 44TH PLACE
HIALEAH FL 33012
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr doth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titfe if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
4. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requivemant and elects to do so.
{See criteria on back)

o/

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

1", OFEICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD

NARANJO, RENE
1257 W 44PL
HIALEAH FL 33012

O betete

ITACCT anvnnros
TR AdLaiag

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

ﬂ'Change 3 Addition

Jo028 nw 82 Pl
mjnm},)_ P/- .5.50/&

o SD
. NARANJO, ORLANDO
- TEs | 1257 W44 PL

(1 Detete

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

[Shange

] Agdition

SR HIALEAH FL 33012

. 5T-ar
— T e .— %-_:;:*—.‘?.Z;TZ"*H__\ . #:*-Q:[l&lg_lﬂf__s; e

TME
NAME
STREET ADDRESS

CITY-ST-21P

7 Addtion

—_—— B

] Change

. ] paleta

TITLE

HAME

STREET ADDRESS
CITY- 8T-ZIP

1 change [ Addition

- 3 Delete

TE

NAME

STREET ADDRESS
CHY-57-21P

O Change ) Addition

B [ Delete

THLE

HAME

STHEET ADDRESS
CiTY-ST-2IP

[ Change [ Addition

1 hereby certify thal the information supplied with Inis filing does not qualify for the exemptien staled in Section 119.07(3)(7), Forida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and tiat my signature shall have the same legal effect as if made under oath; that | am an afficet or director

of the corporation or the receiver or 4
v Zress, with all ather like empowered.

myempowered (o execute this report as required by Chapter 607, Flarida Stabutes; and that my name appears in Block 11 or Block 12 if

Daytime Phene #

inmmy

APArae




