2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT #

1. Entity Name

NOOO00004350

4

SUMMIT COMMUNITY HEALTH EDUCATION CENTER INCORPO

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90255 048 ****66.25

Principal Place of Business

MIAMI BEACH FL 33168

16850 SOUTH GLADE DRIVE #4H

Mailing Address

16850 SOUTH GLAGE DRIVE #4H
MIAMI BEACH FL 33168

2. Principal Place of Business

(5 N-E (LOTH TERLACe

3. Mailing Address

USRI MDA A EO

Suite, Apt. #, etc.

Quite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

;ty & State \ City & State 4, FEI Number Applied For
A- mi . F/Oﬂ D o 6s5-1032./20 Not Applicable
Zp Country Zip Country - : $8.75 additional
3 3 Ié 2. DA“Q é 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
,__I’(MSIIMH_ﬁ.sz TreRgE
AUGUSTIN, FELIX PIiERRE Street Address (P.O. Box Numtier is Not Acceptable}
' E
16850 SOUTH GLADE DRIVE #4H bl> NE 160 Teg
MIAM] BEACH FL 33168 < MTAMT e
ity FL ip Code
33|l6Z
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Signaturg, typed or printed nama of registerad agent and titla if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing IE/'$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 10 .
ME gﬂARLEs LESLY Delete e Ex D Lo Lesl XChange [ Addilion ]
NAME NAME C uanles Les =
strecT aponess | 486 NE 210 CIRCLE TERR #103-29 STRECTADDRESS | 4,9 2.0 Sw IS'I"‘( Ter 5
cmv-s-zf | N MIAMI BCH EL 33179. oS0 | Mreamar  FL 3300 ﬁ
ME Dv [ Delete e V_&xD ) A Thange [ Adition o
NAME AUGUSTlN, FELIX PIERRE NAME AuGusTz “ Felix ?xszts
sreeT aoDREsS | 16850 SOUTH GLADE DRIVE #4H ST ADDRESS | o) pj 1¢oTeR
CITY-S1-2IP MIAMI BEACH FL 33168 CITY-ST-ZIP Mramsz | FL 33062
TILE D [ Delste TLE [ Change [ Addition
NAME JULES, HERBERT NAME
STREET ADDRESS | 2340 NORTH SHERMAN CIRCLE #203 STREET ADDRESS
CITY-ST-2IF MIRAMAR FL 33025 CITY-ST-2IP
TITE DS [ Delete TITLE CJChange [ Acdition
NAME BASTIEN, MARLENE : NAME
STREET ADDRESS | 710 NE 159 STREET STREET ADDRESS
CY-ST-2P MIAMI FL 33162 CITY-ST-2IP
TILE D [ Delste TILE (] Change [ Addition
NAME CEDENT, DANEL NAME
STREETADDRESS | 755 NW 142 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33168 _ GITY-S7-2P -
TILE RCHILLE WELINE 2 Delets TLE W . .[JCharge  [&2Radition
NAME " NAME LORE TwDOR, i
~sifeeraonmess|-488°NE 210" CIRGLE TERR-10320————=—— " | Sinezr iioiess¥|~ f@‘:’so"‘&—o-r.m*b’—*# P T

onv-st2> | N MIAMI BCH FL 33179 o2 | Mramz Bsach FL_ 33168

indicated on this report or

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the |nformat|on
re shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther lke empowered. .

supplemental report is true and accurate and that my sig

oAxhalhmz REQUIRED

trdor  305-9%7-33y5

SIGN A'I'U'Rm ED OR PHINTEB NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘ Daytime Phone #



