FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

‘I

-

DOCUMENT #  P97000085897 Secretary of State
1. Entity Name 03-06-2003 90125 042 ***150.00
PMETS, INC.
Principal Place of Business Mailing Address
2301 MEDICAL DENTAL CENTER 2301 MEDICAL DENTAL CENTER
2301 N UNIVERSITY DR. STE 210 2301 N UNIVESITY DRIVE. SUITE 210
R — B A ATER AR
us ! )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘0791704 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' GEBVIN"SIEPHEN‘Z T ) - - ST T T Stiéet Addiess (P.O. Box NUmber IS NotATCeptagiey - T T T T T T
_700 WASHINGTON STREET -

HOLLYWOOD FL 33019

) 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 ager.

i

SIGNATURE i

Signature, typed or prinl'gd nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NCW!!! FEE IS $150.00 ‘ o )
B 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustIFSnd Coitlr?;uti:: e r ft?d.e?jquhlﬂ?;sa °
Make Check Payable to Florida Department of State ' :
10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE Ol chenge [ Addition
NAME GERVIN, STEPHEN 2 . NAME
sTreet aooress | 700 WASHINGTON STREET ' STREET ADDRESS
orv-st-zp | HOLLYWOOD FL 33019 CITY-ST-2
TITLE O Delste TITLE Tlchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelets TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 2 Delets me " Dy crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify thakthe information supphed with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplem | 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 or the recei tea empowered He] xecut 3 report as required by Chapter 807, Florida Statutes; and that my name appears in Block or Block 115
changed, or on an atlach . i powered.

ﬂnnr@rﬁ[ﬁ(D)§T€ﬂ’é€UZ,GRWt\) %/c’ldl@o %/‘5’36

PED OR Pnrmayd} IGNING OFFICER OR DIRECTOR Date Daytime Phicne #

SIGNATURE:

CR2E034 (10/02)



