2000 UNlF,dRM BUSINESS REPORT (UBR) FILED
DOCUMENT #. 522465 Jan 20, 2000 8:00 am
EriNaTe Secretary of State

SWEEWVATER HEALTH'CENT ER, INC. 01-20-2000 90102 020 ***150.00
Principal Place of Business Mailing Address
320 SW 109 AVE. 320 SW 103 AVE.

MIAMI FL 23174 WMIAMI FL 331741332 E(] 0 U7 E 3 1

Us us

2. Principal Place of Business 3. Mailing Address |||Im " | |u II || I| Nu 'l” Iml ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-171 1097 Not Applicable
Zi 1 i it
P Country Zip Country 5. Certificate of Status Desired | $8'75 ‘".“’"“"’“a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name :
GAHCM-PR]ETO, ANTONIO Sireet Address (P.O. Box Number is Not Acceptable)
13421 SW 6TH ST .
MIAMI FL 33184
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 Siate of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and tiie if applicable (NOTE: Registarad Agent signatura raquired wher remstaing) DATE
9. This corporanan is eligible to satisfy its Intangible | FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
“Taix filing réquirement and elects to do so. |7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution ' Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE [ Change [ Acdition
HAME - GARCIA-PRIETO, ANTONIO - _ NAME
STREET ADDRESS | 13421 SW 6TH ST STREET ADDRESS
NS MIAMI L 00000 - - CITY-§7-21P
TWLE LIs] - [ Delete TITLE [ Change ] Addition
HAME GARCIA-PRIETD, ANTONIO NAME
STREETADDRESS | 13421 SW 6TH ST STREET ADDRESS
_¢T- ITY-51-
CITY-ST-2IP MIAM!, FL 00000 CITY-S1-ZP
TME VD [ Deete TITLE ‘ {J Change [ Acdition
NAME GARCIA, JOSE J HAME
STREETACDRESS | 13431 SW 6TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CHY-ST-2IP
TITLE S (] Detste TTLE [ Change (] Addition
NAME GONZALEZ, ELSA NAME
STREET ADDRESS | $3431 SW 6 57 STREEY ADDRESS
om-sT-2P | MIAMI FL CITY-87-2IP
TLE ™ 1 Datate TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-21P
e [ Delete e OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
13. 1 hereby certify that the information sygg ; ‘th 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 supplegs tye and aceygate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the recelv of trugtee em eved to exgCule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclim ‘ / gt
SIGNATURE: K 2t 4T ' // s /00 (50) 22/-P lsf
smuy(ms ANDTYPED OR Pnlryb NAME OF SIGMING OFFICER OR DIRECTOR /bate Z Daytme Phone #

T

CR2E034 (9/99)



