2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001105

1. Entity Name

BEACON

HEALTH SYSTEMS, INC.

P

.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90474 023 ***150.00

Principal Place

2511 PONCE DE
CORAL GABLES

of Business

LEON BLVD.. 5TH FL.
FL 33134

Mailing Address
PG BOX 14-3080

CORAL GABLES FL 33114-9080

us

AUUIRLVO

2, Principal Place of Business

3. Mailing Address

MK

TRV R

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

O NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 65.%24851 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P i 5. Certificate of Status Desired d $8.75 Additional
Fee Required
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERENGUER, ANA M
2511 PONCE DE LEON BLVD 5 FLOOR

MIAMI

FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registered agent and litle if appficable.

[NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

” ) . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
(See Cri?eriaqon pack) O Make Check Payable to Departmesnt of State Trust Fund Contribution. - Addedto Fees
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete I e v . D Change 1M Addition
NAME PLANA, NESTOR J NAME Chunn, pqd:nd’\
staeeT aooress | 1110 COUNTRY CLUB PRADO STREET ADORESS |3 B 5y W 21 Stree
orv-s2p | CORAL GABLES FL 33134 o5t |Pewbvolle Pimes FL 23028
TITLE D - %aeme TITLE [ change [ Addition
NAME DUTHIE, ANGUS M NAME
streeT aporess | 2551 SHANNON RD STREET ADDRESS
CITY-ST-21P NORTHBROOK IL 60062 CITY-ST-2IP
fme D _ _ xbelm TILE [ Change (] Addition
“"mme T |"BUCHANAN, STEPHEN W : - | T -
sTReeT anoress | 337 FOREST TRAIL DR STREET ADDRESS
CITY-S7-71P MATTHEWS NC 28105 CITY -5T-2IP
THLE sV [ beiste TME [Jchange [ Addition
NAME BERENGUER, ANA M NAME
STREET ADDRESS | 785 CURTISWOOD STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-81-217
TITLE v O Delste TE O] Change [ Addition
NAME GONZALEZ, WILFREDO NAME
STREET ADDRESS | 2220 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-7IP MIAMI FL 33134 GITY-5T-2IP
TITLE K O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 ar the r
changed, or on an attacg

SIGNATUR

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt wigh an addreges, with all other like empowered.
1/&/\&?/\/ /Ves‘éorvlam:ﬂlq(o} @.os)ﬂq -2592

| s1GNATURE END TYPED OR PRINTED HAME OF SIGHING GFFICER OR DIRECTOR

Date Dayime Phone #

;

CR2E034 (10/00)



