[4
. FILED ,
2003 FOR PROFIT CORPORATION ¢
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT ¢  P99000079740 Secretary of State 5
1. Entity Name 03-10-2003 90775 036 ***150.00
PROFESSIONAL HEALTH SERVICES OF MIAMI, INC.
Principal Place of Business "l Mailing Address
6271 SW 8 ST 6271 SW 8 ST i , B -
MIAMI FL 33144 MIAMI FL 33144 L ) C
Sute. At # et . . | SuleApl# efe. ) {] CHECK HERE IF MAKING GHANGES
T City & State City & State 4. FEl Number Applied For
65-0948546 Not Applicable
Zi Countr Zi Count iti
' unry ' ountry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERENGUER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
16180 S POST RD APT 304
WESTON FL 33331
City FL Zip Code
8. ‘The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiotida. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired wnezw reinstating) DATE
[ FILE.NOW ! FEE IS $150.00. ) . . )
Y rE S e . - - . 9. Election C F
Atter My 1, 2003 Feo wil bo $550.00 o s % 1 $500uese | -
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTCORS (N 11
nte P : O Delete TITLE O Chenge 7 Addiion | &
NAME BERENGVER, ROBERT NAVE 2
stReeT Aboress | 16180 S POST RD APT 304 STREET ADDRESS 3
omv-st-ze - IWESTON FL 33331 CIFY-ST-ZiP g
o
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-57-2IP
TILE ] pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - T e T e — R STREETADDRESSa[w . ]
CITY-§7-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ celste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
12. | hereby certify that the infoermation supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e)Qouy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ! Fmpowered. ? N
e 4 _FPresdent
siGNATURE: __SIGNATUHGBT QUIRESenem! Llnveger  03)15)p3

Date Daytima Phone #

| oF'sramNe OFFICER OR DIRECTOR




