2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  S04241 TR ecretary of State
1. Entity Name 04-21-2003 90523 008 ***150.00
PALMER'S THERAPEUTIC SERVICES, INC.
Principal P\acerof Business Mailing Address s
2157 SW 175 AVE. 2157 SW 175 AVE. T o
MIRAMAR FL 33029 MIRAMAR FL 33028
I N IR RRAT G E R A
/17626 Swr g0 St | g7¢2¢ S0 g7 11E/
Suite, Apt. #, eto, Suite, Apt. #. etc. CHECK HERE IF MAKING CHANGES
City & State Lity & State 4. FEI Number Appited For
V(fnf\-a R E ? jNES e EMB (74 0;{6 //N é fl /:,{__ 650225284 Not Applicable
T Zip Country L Zip Country . ) $8.75 Additional
?}0 24 (‘?, L0 w A -3 202a BM”WD 5. Certificale of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PALMER, VALERIE E. Street Address (P.O. Box Number is Not Accaptable)
2157 SW 175 AVE.
MIRAMAR FL 33029
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept

the obligations gfregistered agent, f : B .
. - . .-
{ ettt
/\QOM-‘- C .

SIGNATURE
Signalure. typed or printed name of registerad agent and litle if apphcable. {NOTE: Registered Agent signature raquired when rainstating) . DATE
= FILE NOWII! FEE IS $150.00
’ 9. Electi ign Financin
. Afr My 1,200 FoowillbeS35000 | | |, et Compag frrcns ) $5.00 e
Make Check Payable to Florida Department of State - - FTEesR R
e - .
10. : : OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TITLE [} Change  [J Addition
NAME * | PAUL, PALMER NAME
smeer anchess | 2157 SW 175 AVE. STREET ADDAESS
crv-sr-ze | MIRAMAR FL 33029 CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP :
TITLE - [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-8T-2IP e e e s e < CITY-ST-2P | . .. _
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e [ Delets TITLE [ cthenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attacthth an address, with all other like empowered.

SIGNATURE: __/S/CUATURCDEETIRGRen € €. P e l1of63(aguy S 2y Y

Daytfna Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daics [

VLIGL F\J

nw

CR2E034 (10/02)



