2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

PALMETTO MEDICAL SERVICES, INC

DOCUMENT # P99000063097

Principal Place of Business

12230 SW 132 CT.
MIAMI FL 33186

Mailing Address

12230 SW 122 CT,
MIAMI FL 33186

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90205 004 ***150.00

e

GONZALEZ, LEONEL
12230 SW 132ND COURT

2. Principal Place of Business 3. Mailing Address H""Il‘ ”I ||| ‘ I “
— — T v ), S _— _— 2 e i S e S T et et A i, -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65—0934393 Net Applicable
- - Count .
Zp Country ap ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

Tax filing.requirement and elects to do so.
(See criteria on back)

a

MIAM! FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signalture, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signatura required when reingtating) DATE
. L . . m
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Make Check Payable to Depariment of State

After- MAY.-1, 2001. Fee will-bo $550.00~ -

Trust Fund Contritiition: Added to'Fees™ "~

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delese TILE [Jchange [ Addition g
(=]
NAME GONZALEZ, LEONEL NAME =
STREET ADDRESS | 12230 S.W. 132ND CT. STREET ADDRESS §
CITY-ST-TIP CITY-ST-2IP
MIAMI FL 33186 _ D
- TILE 3 Delete TITLE [ change [ Adcition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-2IP
TITLE O pelete LE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B 011 S e e [Dee . fme — —_— y [ Ghange [T Addition |
NAME NAME —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P

g

SIGNATURE:

—

for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
t my signature shall have the same legal eifect as if made under oaih; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P26 -0/ .

Cate Daytime Phane #

7

; )|
SIGNATURE AND TYPED OR PRINTED NAM?)F SIGNING OFFICER OR DIRECTCR |
¥



