2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079740

1. Entity Nama

PROFESSIONAL HEALTH SERVICES OF MIAMI, INC.

P

Principal Placs of Business

1800 W. 49 ST.. STE. 332
HIALEAH FL 33012

Mailing Address . -

1800 W. 49 ST.. STE 332
HIALEAH FL 33012

8/

FILED

Aug 29, 2000 8:00 am

Secretary of State

08-14-2000 90001 041 ***150.00

|

I

|

| IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber'é Appliad For
\5 - ﬁ 7 5/2;‘5/4 Noi Applicable
Zie - Country Zip Country 5. Certicato of Status Desied [} 98+7 3 Additional
\ Fee Required
- _- 8. Name and Address of Current Reglstered Agent L . 7. Nama and Address of New Ragistered Agant -
- — ——— == n T TName—— e - — g —
BERENGUER, ROBERT
Street Address (P.O. Box Number is Not Acceptable
4330 MAHDGANY RIDGE DR, . ( )
WESTON FL 33331 :
. City FL Zip Code
8. The above nemed entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida,
-~y ]
SIGNATURE . T ol PN LT 4 . . , e ) -
Signane, typad or prinied fame of regisiensd agent #nd bite J apphcatie, {NOTE: Registored Agent sigrature moquined when seinstating) DATE,
0, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C i Financi
Tax filing requirement and elects to do 50, Aftor SEPTEMBER 13, 2000 Min. will be §750.00 | 1> T1°¢/Ch Cempaign Financing $5.00 may Bo
g Trust Fund Contribution, Addad to Fees
(See criteria on back) 0 Make Chack Payable to Department ot State
11, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Feca beA) Ve 3 Delete me O Change [ Addition g
HauE B £/ EXG UL N <
STREET ADDRESS ) bo ; ée_ STREET ADORESS 2
L/ -3 i 8
CITY-ST-21P Vi / <TPAA rd = 3 3‘3 CiTY-§7-2P g
e O delete TIE, O change [ Agdition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-280
M | == — = et Cpalets - — WE o feee - __D_MEDG___D__ ddifion |
O oname ) NAME ' :
. - = PP O T e B VIV Y SNORRRE N
STREET AQDRESS STREET ADORESS
CiTY-ST-2IP Cmy-S1-2pP
TILE 3 velete TIME O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-S1-71P
TITLE ] Detate TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eTY-ST- 2P CITY-ST- 2P
TiLE 3 Deete e (O Change 3 Acaition
NAME NAME
STREET ADDRESS STHEET ADORESS
CTY-ST-21P CITY-ST-21P
13. ! hareby certify that tha information supplied with this filir:\g doas not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an offiger of director
of the corporation or tha recaiver or trusiae empowered 10 axecuts this report as required by Chapt®y 607, Florida Statules: and that my nama appears In Block 11 or Block 12t
changsd, or on an attachment with an address, with afl olber iike empowered. : )
i >
SIGNATURE: __ SIGNATURE REQUIRED [y f/ﬁ/ﬂd %}_{Q@_—[&Q&
EIGRATUAE ARG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREC TR g, T ol Prone & _i
VoL



-

s ez 2 BOBOXO32T. oo o o -

081400

/?#ac/\m ent

i

S

Professional Health Services

of Miami, Tnc. .
1800 West 49 Street, Suite 332 /O ) ?[o B
. Hialeah, FL 33012 v
Tel. (305) 826-1200

August 9, 2000 ;

Florida Department of State
Division of Corporations

gL— B T At S

Tallahassee, FL. 32314

Dear Sirs:

Please, enclosed you will find a check in the amount of $150.00 to cover my filing fee.

The reason that my payment is late is because [ never received the '1‘“‘ Notice. Tama
relatively new business owner but I am sure I could not have missed such important
docyment. Being new in the building where I rent this offigé, the pgstal workers have had
trouble delivering the mail as efficiently as its expected and in several occasions I had to
retrieve my mail from neighbors. i :

Sincerely,

President

"~ A f - e e mmen, | ey

T - . . - - R e T P e g S s S e i - -



