FILED
May 07, 2003 8:00 am
Secretary of State

04-21-2003 91036 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 4

DOCUMENT # P99000101612

2. Principai Place ot Business 3, Mailing Adcress

Suile, Apt. #, alc. e e Ta

Suite, ApL: #F el w12 -

1. Entity Namg ‘
STARMED MEDICAL CENTER INC.

Principal Place of Business Mailing Address

3950 SW B7TH AVE 3850 SW 67TH AVE

MIAMI FL 33163 MIAM! FL 33165

AR

[0 CHECK HERE IF MAKING CHANGES

=" PALMA'FR N =
3850 SW 87TH AVE
SUITE 201
MIAM! FL. 33165

Street Address (PO. Box Number is Not Acceptable)

City

FL l Zip Coda

8, The abave named entity submits this statemant for the pir

se of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

¢Z/—:J43

. Typed of prnted NAME of regisiared agent and tifls d AppIic-ahis.

bare {

{NOTE: Rog

Ager sig

the abligations of tegiste:%/ Wrﬂ_) r 7
’F’IGNATUHE M [odiazl
. v

fequired whon ok v/

. FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make:Check Payable to Figrida Department of State

$5.00 may Ba
Added to Foes

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIHE PVPS O pelee TME O Change [ Aooition | &
NAME PALMA, FRANKLIN NAME g
sTaeer atoness | 3850 SW 87TH AVE SUITE 201 STREET ADDRESS 3
ony-sT-2¢ [ MIAMI FL 33185 CITY-5T-2P 2
g (Y]

e 1) [ oekete me O Change [ Addition g
g PALMA, FRANKLIN NANE
STREETADORESS | 3850 SW 87TH AVE SUITE 201 STREET ADDRESS
cm-st-2P [ MIAMI FL 33165 CIY-S7- 2P
TITLE 2 peiete ™me Dlchange [ Adeition
HAME HAME

== IR ADDRESS [ T T T T T T - T W sheE ADORESS - T T
CTY-ST-2P CITY-51-21P
TTLE [ belata e [ Charge [ Adgition
NAME NAME 1 .
STREET ADDRESS STREET ADDRESS '
CITY-S1-2P CY-S1-2P
TmE [ Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P ,
TE [ beteta me . Ol change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | hereby cernl

changed, or an an attachment with an address, wilh alt other like empowered.

SIGNATURE:

SIGNATURE REQUIRED /ﬁ

indicated on this repart or supplemenial repornt is trua and accurate and that my signalure shall have he same legal &
of the corporation or the fecelver or lrustee empowared 10 execute this report 8s required by C T 607, Flerida St

e

that the inlormalion supplie with this filing does not qualify tor the exemption slated in Section 119.0?%3)0), Fiorida Statules. | further cartify that the information

de under cath; that i am an officer or dirgclor
t ry name appears in Black 10 or Block 11 if

S“/ €7 A‘;

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

' Daylima Pnone

City & State Clty & State L 4, FE| Number Applied For
65-0983028 Not Applicable
e Couniry Zip Country 5. Certificata of Status Desited O 38‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name ) } )



