.20&1 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000077018 Apr 25,2001 8:00 am

1. Entity Name

A & C HEALTH SERVICES, INC. ecretary of State

04-25-2001 90012 010 ***158.75

VIFIWO

Principal Place of Business Mailing Address
7801 SW 35TH TERRACE 7801 SW 35TH TERRACE
MIAMI FL 33155 MIAMI FL 33155

Il

Wi

2. Principal Place of Business /‘ 3. Mailing Address ‘/'A ”ll”ll[ ”‘ Il‘ I| m
SO Nwd S§T17TA Av| St Ao 87 A vy
Suite, Apt. #, etc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
AL+t i Aft . S L
J"’City & State ‘%Ky & State 4. FE] Number Appled For
/\71‘ [« S ‘A_L- / 7 [ Gy /:L_ 45./1 5/&7 L-_, Not Applicable
Zip Country Zip Country ! $3 75 Additional
- " - 5. Certifi f D ‘ - itiona|
3 2 7 -, .’DA d “ Y. 7 5. i) a d . ertificate of Status Desired W Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —., . y /é
-2 S e C’ C O Ci' 5
FINANCIAL FOUNDATIONS, INC. = / via fo/ = o o e
3150 SANDY RIDGE DR el address (P0- Boxllimber sNobeoopletly /Tl e ey o
CLEARWATER FL 33761 7
City Zip Code
) PPy FL |"28,5 5
8. The above named entity bubmits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.
Mst
\
SIGNATURE -————-g:“—g—’q
Signature, typed orjprinted name of registered agent and title if applicabie (NOTE: Registered Agent signaiure reguired when seingtating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 ) -
o ; A 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Tri(s:llizndaéngnatir?gulgs g 0 fg:"gjqoh’;faéfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TimLE P [ Delete TTLE O Change [ Addition | 8
NAME CESPEDES, SILVIA YOLANDA YA =
steer aconess | 7801 SW 35TH TERRACE STAEET ADDRESS 3
CITY-ST-2P MIAMI FL 33155 CiTy-§1-2P g
o
TITLE ,\7ﬂ s Bntomre Ao e ¢ ] Delete TITLE [ Change [ Addition T,
NAME _7 Svro = +[ M/_‘Q i NAME
swreeTaopaess |/ S N 2 - — A b e aoomess
ov-stwe (e, fTL BBISS N A vtz
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TMLE (0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-8T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | aman officer or director
of the cerporation or the receiver or Jfustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit‘h quijdress. with all other like empowered.
SIGNATURE: D=2 S Y Qushrge, pfuzc,-, dewt? (Bos)abs 13y
SIGNATURE ANF TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGFOR Date Daytime Phore #




