FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2003 8:00 am
Secretary of State

DOCUMENT # 156974

1. Entity Name
Health Team, Inc.
12925 SW 74 Court

_'E'_T ‘131 56= Q’IRA

M-i slm-i

05-27-2003 30175 005 ***150.00

DO NOT WRlTE |N THIS SPACE-

u-:’ . Iy

i 4

2. Pnnmpal Place of Busmess 3. Manlmg Address

12925 SW 74 Court

12925 SW 74 Court.

Suite, Apt. #, etc. Suite, Apt. #. elc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Miami, FL 33156 Miami, FI, 33156 65-0184085 Not Applicable
:fl‘g 156 h\qgo;r;;:_ ..D a d e g% 1 5 6 Mi g‘o‘;lln:ir_v_h Dade 5. Certificale of Status Desired | fese gfq:?:;"’”a'
' ) : K - ' ST A 7. Name and Address of Cusent Registerad Agent
. Name . .
oz . Julie Malsin
no DO‘NOT"‘WRI“T’E"“'

S G

ot che table)
ou I'

IN THIS SPACE

R . v, . T ‘ )

v.

Gy Miami

Zin Code

FL | 531%6

8. The above named entity submlts this statement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

ihe obligations of registerec agent.

SIGNATURE

. . wlie St
00 S J Malsin slaalo
Signature, typed or orated name of registéred ageri and e if apphcabie. (NOTE: Hegistered Agert signature requeed when resstaing) DATE
" January 1 - Méy 1 Fee.ls $150.00
" After May 1, Fee |s $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

"Make Check Payable to Florida Department of State

CR2E034B {12/02)

10. OFFICERS AND DIRECTORS B 7 pre

| . e
‘ P/T/8/D/C <L

NAME . . . s W,

sweramess | Julie Malsin L

CITY-ST-2P 12925 SW 74 Court Miami, FL

TmE 3531506

STREFTADDRESS { - . smEEI PDDRESS‘ s A

LY

CiTy-57-2p , GITY-§i-2P 1. * PR

e TMET . W

NAME TNAME -7 -

STHEET ADDRFSS mmmnnzss

GTY-§7-2P oTv-§r.0f

TE L

NAME JNAME ‘

STHEET ADDRESS ) smmmnnsm

CITY-ST-2P , cm' S1-ZP. <,

TLE e "

NAME NAME ., "

STREET ADDRESS : SIREET mnm:ss I

CIY-§T-aP CIT\’-SI v/

TTE ]'|'|'|_EH '.‘r‘.

NAME ENAME- T

STREET ADDRESS * STREET ADDRRSS

CrTY-ST-29 CIY-ST-2P - 7.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i}. Florida Statutes. | further cerufy that the !niormancln
indicated on this report or supplemental report is true and accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Flosida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: \luh,t MM Do

Jullemalsin 6|>'n.!oe> 505 255 '030'5

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




