2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093923

1. Ertity Name

PROMED OF SWEETWATER, INC.

Principal Place of Businass

15 SW 107 AVENUE
MIAMI FL 33t74

Mailing Address

15 SW 107 AVENUE
MIAMI FL 33174-1415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90119 004 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
64.0791514 Not Applicable
Zi C i t iti
ip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent - e 7. Name and Address of New Repistered Agent
Name

PALMIERI, BERTHA
15 SW 107 AVENUE
MIAMI FL 33174

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{MOTE: Ragisterad Agen signature requirad when rainstatng}

DATE

Signavura, typed of prired name of registered agent and tite if applcable,

9, This corporation is gligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.
{See criteria on back)

_. FILE NOW!!I FEE IS $150.00_ ___
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE D 1 Delete me Clchange [ Addition
NAME PALMIER], BERTHA NAME

smeeTAooREss | 45 SW 107 AVENUE STREET ADDRESS

CiTY-ST-21P MIAMI-FL 33174 CITY-ST-2IP

TIMLE [ Gelete TILE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-81-2IP

T (3 Delete TITLE [ Chenge [ Addition
M"A.EE —_————— e ——— 0 T —ﬁﬂ{éﬁa:-'—r—" R ——— - — — —— ——— - -
STREFT ADDRESS STREET ACDRESS

CITY- ST-2IP CITY-5T-71F

TITLE O petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-7P CITY-$1-7P

TILE O Delete TITLE [ Change * ' [7] Addition
NAME ' NAME A

STREET AODRESS STREET ADORESS

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

TE " [ Dakete TIE (Jcharge [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated n Section 112.07(3)(i), Plorida Statuies. | further certify that the infarmation
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 cath; that |

of the carparation or the regéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 11 or Biock 12 if

changed, or on an aitachyhert with an address

SIGNATURE:

all other like ernpowered.

m an officer or director

Daytme Phone #

[ 305-22¢ ~ 7740

CR2FN34 (0/99)



