2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0004163

1. Entity Name

o

MORNING STAR MIRACLE AND HEAI.ING CENTER, INC.

Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90178 032 ****5] .25

Mailing Addrass

6755NW43RDPLAC‘E :
GORALSPRINGSFLMT

Principal Place ol Busin:ess

6755 NW 43RD PLACE
- CORAL SPRINGS FL 3067

x

3. Mailing Address

WA

1

.

P

2. Principat Place of Business
Suita, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Applied For
S - /O / 5-3 92 Not Applicabla
Zip Country Zp Cauniry 8. Centificate of Status Desirad o’ $8.75 Addtional
-~ Fea Required
8. Mame and Addreas of Current Flaghtarod Agent 7. Mame and Address of New Registered Agent
- TUTTET e o ) Name - em - - -,
P.Q. Ni i3 N
GOGLUCC', NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
6755 NW 43RD PLACE
CORAL SPRINGS FL 33067 .
. City FL Zip Code
8. The above named antity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the state of Florids.
L . Sy
SIGNATURE i : .
Signahura. typed or printad name of registered agent and e il appicabla. {NOTE: Regiaterac Agent signeture requirsd when reinsisting) . DATE w "
T T OFILE'NOW: TTT T T T[T e Blection Campaigh Financing” "~ $5.00 May Be | ‘MaKe Check Payable 10” B
. FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
1
10. OFFICERS AND DIRECTORS M. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 o )
e wpesidewnt . et e Do Claddion |8
HAME f\\L\'\o\ﬁs %oa\u (N D NAME g -
sEaneess | 18T Muw) 4 STREET ADDRESS §
rv.r-2p Cocw cinss FL_.!\BO‘J cy-1- 20 i
MiLe IKanen “( Crl.uc,u‘ L] Detee TIRE Clchangs [ Adtition %
NAME - ;
snemwonss | €750 A _ $3%8 o™ T e, - :
wsw | Coppl SHUNGS (L 33067 | oms :
LE .. . L] oeless e . [Ochange [ Addition :
e OLndp machpabo. Hoee  kme 4 2 B ol IR
sweraoneess | /1B O e 2978 migyon T STREET ADDRESS
CoTY-S1-2P StwkrseE Fo 33313 CIFY-ST-2F |
TME O deiete me [ Crange [ Addition :
NAME RAME
STREET ADORESS STREET ADORESS i
CIFY-ST-2IP ) CHY-SE-2IP
TLE [ Geleta THLE Oichanpe [ Aodition P
HAME NAME P
STREET ADORESS STREET ADERESS 7
CIrY-§7-2P CHY-ST-2P" P
TNE £ betete TME Ochange [ Agdition
NAME N NAME
STREET ADBRESS STREET ADDRESS f
CITY-ST-21F CIrY-ST-2P
12. | hersby ceriify ihat the information suppli h this fiing does not qualily far the pxemplion stated in Section 119.07(3)(). Florida Statutes. ! further certify.that the infarmation !
Indicated on this report or supplement) curatg and thal m ura shall have the same I&gal offect as if made under oath; that | am an officer or director t
of the corporation or thgfecei this ired b pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f .
changed, or on an attal epAker Em )
SIGNATURE: _ #OIGHIATUFIE B orfrato
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER db DIRECTOA Date . -~ Daytima Phone #



