|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 744441

1. Entity Name

CITRUS HEALTH N]E;TWOFIK, INC.

*

Principal Place of Business

#75 W 20TH AVE
HIALEAH FL 33012

Mailing Address

4175 W 20TH AVE
HIALEAH FL 33012

2_ Principal Place of Business |

3. Mailing Address

I

FILED

|

il

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20016 039 ****g] 25

WA

|

|

ﬂ

12, | heraby certify that the irﬁformation supplied with this filing does not qualify for ¢

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
, 59-1865751 Not Appiicable
Zip [Country Zip Country n \ $8.75 additional
! 5. Ceriiticate of Status Desired d Feo Required
| S e B..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name o
JAHDON MARIO E Street Address (P.0. Box Number is Not Acceptabla}
A X
475 W 20TH AVE |
HIALEAH, FL. FL 33012I . z
ity ip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in tha state of Fiorida.
!
SIGNATURE ;
Slgnature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad 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. Added to Fees Department of State
10. ! QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD | O Delete TILE D & Change [ Addition
NAME THOMPSON, RAMONA NAME
STREETADDRESS | 4175 W. 20 'AVE. STREET ADDRESS
CITY-ST- 2P HIALEAH Fl.! 33012 CITY-ST-21P
TIME CD , O Detete TILE D B Change [ Addition
NAME TINSMAN, RUTH NAME
STREETADDRESS | 4175 W 20TH AVE STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33012 ) B o CrY-ST-2IP
TILE vCD ; O Delete me c/D T - "[X] Change [} Addition
NAME CASTRO, CARIDAD NAME
STREETADDRESS | 4175 W 20TH AVE STREET ADDRESS
CITY-ST-2ZP HIALEAH Fl'_ 33042 CITY-ST-7P
TILE P ‘ O Gelete TITLE /D (IcChange (3 Addition
NAME JARDON, MARIO E NAME Kathleen MacKay
STREET ADDRESS | 4175 W 20TH AVE STREET ADDRESS 4]_75' W. 20 Ave
cv-sT-2P | HIALEAH FL oury-ST-zp Hialeah, FI._ 33012
TiTLe ™ 5 O Delete TITLE O Change [ Addition
NAME PEREZ, EDUARDO - NAME
STREETADORESS | 4175 W 2UTH AVE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33042 CITY-5T-21P
TITLE .. j:: O3 Delete TILE VC/D [ Change Addition
2:::5 e ' NAMEH s Patricia Croysdale
STREET ADDRE 1
CITY-ST-7IP J CITY-ST-71P 41 f7]5 Wl' 2% Av?:‘;?i?

he exemption stated in Section 11-9'.07(3)0). Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that 1 am an officer or director

of the corporation or the
changed, or on an att

SIGNATURE:

Mt wi

)

. LA -a—'I'" JR
A -

an address, with all

\!

like empo

'T. &

ol AED gy 0

red.

!Ii‘ﬁfﬁfn

v [ro/or

iver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’SIGNAINRE AND TYPED OR PRINTEI

IE OF SIGNING OFFICER OF DIRECTOR

ate

Daytime Phone #

.

3

5
H

CR2E037 (10/00)



