2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CELPA HEALTH CENTER, INC.

H99750

. oo
i
H

SLORETARY OF STATE

Principal Place of Business

2702 TAMPA BAY BLVD.
TAMPA FL 33607

Mailing Address

2702 TAMPA BAY BLVD.
TAMPA FL 33607

9

> 5
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

0 IR |

indicated on this report or supplermental report is true an
of the corporation or the receiver or trustes empowered to execute this report
s, with all other like emp: ol

4 .

changed, or on.an anachmﬂvmdd

as required by C

ate and that my signature shall have

tha same lagal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Suite, Apt. #, stc. Suite, Apt. #, etc. - >
, 0/04]02-G0202 019 550.00
City & State City & State 4, FEINumber Applied For
59-2681968 Not Applicabie
2p Country Ze - Country 5. Certificate of Status Desired (3 $8.75 Additonal
: . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- fh L iEumt et o e n e i h e g Name . 7
Lelm LR et R T LA L - s PR —_ e mmn e i
CE.PA, s Street Address {P.O. Box Number is Not Accepiable)
6809 BLUFFS BLVD
TAMPA AL 33617
City FL Zip Code
8. The abfve named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida.
&
SIGNATURE .
ﬂ‘ Signaire, fyped or printac narne of registared agent and tite I applicable. {NOTE: Registered Apent signatune required whan rainstaung) DATE
9. This corporation is eligible o salisty its Intangibte FILE NOW!H FEE IS $150.00 . o . )
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:_ﬁ st 2:&8253?:“@: nend fg;eodomlggfe
(See criteria on back) O Make Check Payable to Dopartment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TME PD O Delete TILE [ Change [ Additicn g
e CELPA, LUIS 0. NavE e
sTheev aooRess | 6809 BLUFFS BLVD STREET ADDRESS 3
Gh-5T-2F | TAMPA FL CITY-5T-2P 5
e 0 O pelete TITLE Cichange [ Additon | G
N MENENDEZ, ALEX A e
STREET ADDRESS | 5702 TAMPA BAY BLVD STREET ADDRESS
omv-sT-2p | TAMPA FL- CITY-§7-2P ‘
TNE 3 Delet MLE R ‘ | [ Change Addition |
me e m D Alicia B Celpa ) . ¥
——
STREET ADDRESS smearsmiess | @ 03 1P &\l) Biya-
Hcm;sT'mP |- - oy — =, ¥ - I p——— ~CITY-5T-2P. . - ) tG'WQ = . 'r’:l"‘ 3'3% s]‘—-' i
Tng 1 Detete TLE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-51-21P
TE O pelete TTE Y change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TMLE (J pelets TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) ciTy-Sst-29
13, | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | funher certify that the information
accur

., Io l N f.,.\-.-a\ e 23 L SN TV Y




