2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001979 Feb 04, 2000 8:00 am
. Entity =]
VICTORIA HEALTH CENTER, INC. Secreta ) Of State
02-04-2000 90025 012 ****g] .25
Principal Place of Business Mailing Address
600 BRICKELL AVENUE €/O HOUSING & SERVICES. INC.
SUITE 804 202 EAST 35TH STREET UUULIUUUU
MIAMI FL 33131 NEW YORK NY 10016-4202
us ‘
GQQ, B?.ICX:.‘L\..\. A\f?
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuTYE. 2oV
City & State — City & Stata 4. FEl Numper Applied Far
m TAMOT \.\__- 650666138 Not Applicable
Zip . ..}. Country - Zip . ~ Country _ . " . $8.75 additional
&B\b \-‘ US - — T - 5.~ - =. |. 5 Certificate of Status Desired - [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name &nd Address of New Registered Agent
Name
FIELDS, CARLTON Sr:t-r-eEt Address (E.O. Box Numberi%.h_lxo:%i\%laté\a
4000 INTERNATIONAL PLACE ROFS TuTERNSTONAL AT
100 SE 2ND STREET _C_s.mea —
MIAMI FL 33131 ity LAY
13 (AT FL | S5y
8. The above named ety sﬁbmns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
£ s - :‘ oo
SIGNATURE __-,_— e —v{‘” .
Slgnm:vad or printed name of registerad agent and title if applicable. {NQTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIME [ Change [ Addition
NAME HAAGA, CLAIRE L NAME
STREET AODRESS | 202 EAST 35TH STREET STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10016 CITY-57-2IP
TME 3 Delete TITLE [Jchange [ Addition
NAME BHlTELL PETER § ' NAME
STREET ADDRESS-| /0 - LEBOEUF, LAND ET AL-- 125-W.. 55TH ST - STREEFADDRESS,§ . — ~-iio e = - o - - B
an-s1-20 |NEW YORK NY 10016 CiTY-ST-ZP
TITLE D ‘ * O Dekete TILE (T change [ Addition
NAME COHEN, MICHAEL : NAME
stheeT anoress | 380 MADISON AVE, OVAL 10017-2513 STREET ADDRESS
orv-s-¢ INEW YORK NY 10036 LITY-ST-2IP
TILE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-§1-2IP
TLE 3 Delete TirLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP . ' . orY-ST-2IP
TITLE . . 3 Delete 1ILE ‘ [J change [ Addition
NAME : NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZIE i e : CITY-ST-2IP
1200 hereby certify.that the infarmation supplled with this filin 3 doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Lindicated onthis report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 of the corporation or the receivepf trystee empowered to executs thig report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
e changeq_ or on an attachmenjVith ary address, with all othertike empowered. /
SIGNATURE: /Y00

OF SIGNING OFFICER Qft DIRECTOR / Date  / Daytime Phore #

SIGNA'I'URE '&ND TYPED OR PRINTED NAN

CR2E037 {9/99)



