2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079740

1. Entity Name

PROFESSIONAL HEALTH SERVICES OF MIAMI, INC.

Principal Place of Business

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

Mailing Address

HIALEAH FL 33012

1800 W. 49 ST.. STE. 332

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90070 013 ***150.00

00034138

Il

DO NOT WRITE IN THIS SPACE

Mt

City & State City & State 4, FEI Mumber 65‘0948546 Applied Far
Not Applicabie
Zip Countr Zi Count iti
# Y ' ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERENGUER, ROBERT
4390 MAHOGANY RIDGE DR.
WESTON FL 33331

Street Address (PO, Box Number is Not Acceptable)

City

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

SIGNATURE

Signature. typed o printed rame of reg.stered ager? and titie if applicable.

IMOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWIN FEE IS $i50.00
After MAY 1, 2001 Faz will be 5550.00

10. Election Campaign Financing

$5 .00 May Be

CRP2EQ34 {10/00)

2 Trust Fund Contribution. (] Added to Fees
(See criteria on back) U Male Check Payablz io Department of Staiz

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11

TITLE P 1 Dalee TTLE [ Change [ Addition

NAME BERENGVER, ROBERT NAME

streET Aooress | 4390 MAHAGARY RIDGE DR STREZET ADDRESS

omv-sT- | WESTON FL 33339 LITY-5T-2F

TITLE 7 Delete THILE [JChange  [] Addtion

NAME HAME

S7REET ADRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 pelere ITLE [ Change [ Adoiticn

HAMD NAME

STRECT ALDRESS STRECT ADDRESS

OITY-51- 2P CITY-ST-71P

THLE [ Deete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2P SITY-§1- 2P

TILE [ pelate TIMLE O cranga [ Addiien

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1- 219 GiTY-5T-219

THLE 1 Delete TITLE [ Change  [L] Additiar

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officor or director

of the carporation or the receiver ar trustee empo
changed, or on an attachment with an address,

a Q&erJr @emfg)ef

A
SIGNATURE AND TYREDOR

.

Vepsipey

/o2 /fof

d to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
abther like empowered

205 - SAL(A06

i

E* NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytinwe Paorie #




