2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003572

1. Entity Name

ASERETH MEDICAL SERVIGES, INC.

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90114 006 ***550.00

v

Principai -Place of Business Mailing Address

650 SIERRA MADRE VILLA
SUITE 102
PASADENA CA 91107

SUITE 102

PASADENA CA 91107

650 SIERRA MADRE ViLLA

2. Principal Place of Business 3. Mailing Address

A G

— Suite, Apt.#, etc. . . L __ Suite, Apt. #, etc.

_DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 05-4301454 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8 75 Addtionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARGOLIS, KITTY
, Street Address (P.O. Box Number is Not Acceptable)
910 DOGWOOD DR., #142
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. (NOTE: Registered Agant signatura required when reinstabing) DATE
- 8, This corporation is eligible to satisty its Intangible. [.. . FILE NOWII FEE IS $550.00 ot ion Financi 3 .
After SEPTEMBER 13, 2000 Min, will be §750.00 | % Elscfion Gampaign Financing $5.00 May e

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabfe to Departmam of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE CPD [ pelete TITLE [ Change [ Acditior: | &
NAME TAYLOR, THERESA NAME £
STREET ADDRESS | 65 SIERRA MADRE VILLA., STE 102 STREET ADDRESS §
CITY-ST-2F PASADENA CA 91107 CITY-ST-2P léJ
TITLE CVsT [ Delete TITLE [ change [ Acdition | &
NAME TAYLOR, DEJUAN HAME
STREET ADDRESS | 550 SIERRA MADRE VILLA., STE 102 STREET ADGRESS
CITY-ST-2P PASADENA CA 91107 CITY-ST-ZiP
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- $T-ZPP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ; _ = —= [} .STREET ADORESS...| e an - - & . . o . N
CiTY-ST-2P CITY-ST- 2P '
me [ Delele TINLE : [ change  [J Addition
NAME - NAME . :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP " v
TILE [ Detete TINE [J thange £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other {ike empowered

SIGNATURE:

7/ /(»Ce@zwf/ RS

Dayume Phons #




