2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQO0OOQ003271

1. Entity Name

PEDIATRIC ALTERNATIVE TREATMENT, CARE, HOUSING A

Principal Place of Business

2812 SAN REMO CIRCLE
HOMESTEAD FL 33035

Mailing Address

2812 SAN REMO CIRCLE
HOMESTEAD FL 33035

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90024 048 ****5] .25

R

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For
és‘— /0/ 4;?00’/2’ Not Applicable
Zi I i i
P Country ap Country 5. Certificate of Status Desired I $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, RICHARD Street Address {P.C. Box Number is Not Acceptabie)
FOWLER WHITE BURNETT HURLEY, ET AL
100 S.E. SECOND STREET 17TH FLOOR
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired 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. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Deisle TITLE _ O Crange (] Adetion | 8
HAME SMITH, AZONA KYLE NAME =
STREET ADDRESS | 2812 SAN REMO CIRCLE STREET ADDRESS r
CITY-ST-2IP HOMESTEAD FL 33035 CITY-§7-7iP g
o
TITLE D 1 betete TLE FHtFange [ Addition i
NAME SCAVELLA, ROCHELLE NAME
STREEY ADDRESS T CDRESS
2612 SAN REMO CIRCLE RO | 14102 SW 110 Avenue
CITY-81-2P HOMESTEAD FL 33035 CITY-ST-2IP Miami F1__33176
TILE 3] 7 Delete TITLE Achange  [] Addition
HAME iPPOLITO, JOAN NAME
STREET ADDRESS | 2812 SAN REMO CIRCLE STREETADDRESS | 1731 NW 105 Avenue
onv-srzp | HOMESTEAD FL 33035 N | ponbroke Pines, Fl. 33026
TILE D 03 eete TMLE [(Fthange [ Addition
NAME BELL, HEATHER NANE
sTreer acDREsS | 2812 SAN REMO CIRCLE STREETADDRESS | 8991 SW 95 Avenue
CiTY-ST-21P HOMESTEAD FL 33035 CITY-ST-2tP M4 ams _TFL. 29174
TITLE D [ Delete TLE [Fthange [ Addiion
NAME CATONE, PATRICIA NAME
stveer s00eess | 2812 SAN REMO CIRCLE TREET ADCRESS 1044K So. Independence Dr.
o527 | HOMESTEAD FL 33035 con-si-2¢ | Homestead, Fl. 33034
TLE D [ Datete TITLE ange [ Addition
NAME GAMMON, JANE M NAVE
sTReETA0DRESS | 2812 SAN REMO CIRCLE STREETADDRESS | 16521 SW 102 Place
orv-st2e | HOMESTEAD FL 33035 Cvsta | Miami, Fl. 33157
12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thereegiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atj4 ent with an address, with all other like empowered,
X a?.?_,-z;
SIGNATURE \e B n K FVb)  (s)wp-233>
s@h'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylime Phone #




