2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.91349 Jan 19, 2000 8:00 am
OLYTON HEALTH SERVICES, INC. Secretary of State
01-19-2000 90287 041 ***158.75
Principal Place of Business Mailing Address
4975 E 4TH AVE 4975 £ 4TH AVE
HIALEAH FL 33013 HIALEAH FL 33013-1508
us us 00004110
ier g e Tareee 75 g NIRRT
Suile, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}Jw &!Stfte 4 ?:{_ % % 0 {} ;ﬁ’;at;le 1 '. :F:l__ 4, FEl Number 65‘0209088 :Z?izc;ll:;b‘e
9 ao f % Coumiy) S A Zig %D' 2 CounlW)yS A 5. Certificate of Status Desired E/ﬁg';{?qlﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAVENTOSPANTONIO o ‘e AATOM O AdyYeni0S
—4976 EATHAVE . . Sroe RS Sogurter Rl e

HIALEAH FL 33013
v U1 MEA FL ["5%0/>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida.

SIGNATURE

Signalure. typed or printed name of registerad agent and titie if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . | _ _FILE NOW!!! FEE IS $150.00. ~| 10. Emsction Campaign Fi -
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' Tn‘j;';’ﬂﬂ dag;l‘r?bmig’:”c'"g ] fdsc;egom"‘g?ésse
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete s P ST wChange [ Addition
NAME RAVENTOS, ANTONIO NAME AITONO A4V E’M"‘O S
STREET ADDRESS | SR@R-YWH-CW-LANE STREETADDRESS | 47 £ S % £02
omv-s1.2° | MystATARES FL 0014 AL WYYY, VYY) "ﬁ'H >%}(eQ
me o [S [ Delete TIME [ Change [ Addition
NAME . o DELGADO ARELIS NAME
STREETADDRESS 532 £ 153‘[ STREET ADDRESS
Cmy-ST-2F HIALEAH FL 33013 CITY-ST-2IP
TTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2I° CITY-§T-2IP
TITLE T pelete TILE ‘ [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2P 7
TITLE ) {1 Dalete. SmE bt it teeseen o [ Ghange = ] Addilion |
NAME 10T T NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Gelete TILE [ cChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$T-2IP

otyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the nfarmation
te 8nd that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
thls report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

13. i hereby certify that the information supplied this filing dod
~indicated on;this report or ‘supplemental répo & true and acc

*of the'corporation of the receiver or trustée e werad to exe

changed, or on an attachment with an addres nh all other li mfowered.
s g,

SIGNATURE: I rd B2 YUIRED J-10-0Q0 (30(\(06/6’?33

SIGNATURE ANDT\'PED o Pnhﬂ‘é E OF sueuma OFFICER OR DIRECTOR Date #2ytime Phona #

CR2E034 (9/99)



