" 3001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

13. I hereby certify thal the information supplied with this filing does nat quality for the exemplion stated in Saction 119.07(3)(), Florida Statutss. | further canify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowerad 10 execute this report as required by Chaptar 607, Florida Stalutes; and that my name appaars in Slock 11 or Block 12 If

4] 3oor (A54)8733203

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: @Lﬂ“f—‘_&— Pemiaty Edusdd
SHGHA DIREGTOR

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

Dayiima Phong &

DOCUMENT # P98000038017 N S ¢ f Stat
1. Enity Nama » . ccrerary o alc
WINPAC SALUD, CORPORATION 05-18-2001 91570 014 ***158.75
Principal Place of Business © Mailing Address
6004 HARBOR ISLE WAY 6004 HARBOR ISLE WAY i gt
TAMARAG FL 33321 TAMARAC FL 33321 L
B . (o N ur S - — - —_— — - - - S
Suite, Apt. #, etc. Suite, Apt. #, etc, OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number W Applied For
Not Applicable
op , Country Zip Country i i $8.75 Addiional
_ 5. Certificate of Status Oesired  }( Poe Mo
6. Name end Address of Cuirent Reglistered Agent 7. Name 2nd Address of Now Registered Agent
: Name
8004 Hyéélojg ISLE ‘5 AY Street Addrass (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sighaturs, typod o printed name of regisiered dand and tila i applicabia. {NOTE: Registarad AQo Lignature tequirad whan reinsiating} DATE
..8.. This corporation,is eliglble 1o satisfyits Intangibte 1 ., FILE NOWINL FEEIS $15000, . _ | . it ion 5 i . , .
| Taxtingrequiemonrand elocts odoso. |~ Aier MAY 1,2001 Feewlllba $55000 | ' Toct e om0 [) 3500 MayBa |-
_ {See criteria on back) Make Check Payable to Departiment of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ petete e {dCrange £ Adgiton | &
NAME PETRIATI, EDUARDD NAME e
sTREET aoRess | 6004 HARBOR ISLE WAY STREET ADORESS §
orv-st-zr | FT LAUDERDALE FL 33321 ciry-S1-0° w
[}
TIME [ Defate mE I Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-29
HE O Delste M [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-S§1-71P CITY-ST-7P
TiTLE 1 belets e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-St1-2P
e O pelete TILE DOchange T Addition
NAVE
£58 e g e ————— = . e — —_— - B — I s T i
CTY-ST-2P
TinE [ petete I changs ] Addition
NAME
STREEY ADORESS STREET ADDRESS
Ly-S1-2p Ve - - .J ome-srzp - -




