2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080992

1. Entity Name

PERFORMANCE MEDICAL CENTER INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90775 037 ***150.00

Principal Place of Business Mailing Address
1257 W 44 PL h 1257 W 44PL
HIALEAH FL 33012 HIALEAH FL 33012
2. Principa! Place of Business 3. Mailing Address ’ ’““II‘ “l ||m |||'| |I||’ I||” ||m |I||| llm Ill(l !IH' lIul ”l‘ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0785740 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O ?ese ggqﬁs;;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NARANJO, RENE
1257 WEST 44TH PLACE
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceplable)

City

FL 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatur, typed or printed name of registered agant and litls if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
1
FILE NOW!! FEE IS $150.00 ) - )
o May 12005 Feo wil be$55000 " S Compay Poanind ) $5.00 ey
Make Check Payable to Florida Department of State '
10., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD O celete o [ Change (] Addition |
NANE NARANJO, RENE NAME
STREET ADDRESS |16028 NW 82 PL STREET ADDRESS
orv-st-ze [MIAMI FL 33016 CITY-ST-21P
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S§T-7iP
TIMLE : [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE 7 pelete TTLE [O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS e T
CITY-ST-2IP _Roonvestzr T T
j_L.E__ e ] Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIRY-ST-2IP CITY-Si-2IP
TITLE [ elete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further cartify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
stee empfweared to execute this report as required by Chapter 807, Florida Statutes; and that my name aspears in Block 10 or Block 11 if

indicated on this report or supplemental report is fue an

of the corporalicn or the receiver or

changed, or on an attachment wittran addresy/ with ali other like empowered,

SIGNATURE: X SJ@N/’U

PRERESHIRED

4/4/23 () i 27

SIGNAMRE ANDZYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Dat Q_y(ma Phona #

>
rd
-9
8
2

CR2E034 (10/02)



