2001 UNIFORM BUSINESS REPORT (UBR) FILED

ng;gmwiem # NO0000007190 Secretary of State

SlSTERS OF THE HEART INC 05-15-2001 90057 016 ****5]1 .25
) .

Principal Place of Business" Mailing Address

7400 5 W S0TH TERRACE 7400 S W 50TH TERRACE

SUITE 203 SUITE 203

MIAMI FL 33155 MIAMI FL 33155

e R A
Y 530 B Hmore Wiy |53 B Hmure Wiy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

Coral (mldes , FL Sral buldles FL | 154771053 F00 [ Tuiiese

2‘3‘3 134 Cf}g’ﬂ. %3 134 00% # 5. Certficate of Status Desired [ feaa;’fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - ST . - T —— Narm, . T - PR N
i V7 v
ROQUE, SUSANA RICE Street Address (JRO. Jox ie-Not Acceptable)
C/O CUEVAS & RUBIN, PA. v
536 BILTMORE WAY } |
CORAL GABLES FL 33134 City FL | 2P Code

8. The above named entity subrmilg this statemenidar e purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE R e e e w7 AT T S o B
Signature, typed or printed NEME O registared NPt If applicable. RICHE Hoaistarad Agent signature required when reinstating) DATE

i
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Coniribution. 0 Addedto Fees Department of State
10. CFFICERS AND DIREGTORS | KB " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE D - N Tcrange 3 Addition
NAME RIPPINGILLE, BONIE NAME Bonn? 4 ngp‘ V@t”e +
STReT ADDRESS | 10110 § W 211TH STREET streersooess | 10 (10 W Al free
CITY-ST-2P MIAMI FL 33189 £ITY-§7-21P YA CL ?;%i?‘i
TITLE A ete ST QD/ ’0} { C:(ﬂé, M Coorn &Zc‘:gw@.cna"ge [ Additian
s
e i 22 Thomas (oFthouse @l
STREET ADDRESS STREET ADDRESS .
| omvstze L ] BITY-ST-2P (it gy 7S MW N\“ m@
TILE sD” O Delete e R A sl AN ange  [C1Addition
N ROQUE, SUSANA RICE NAME < ,;ggp(u& L R
sTREET A00RESs | 536 BILTMORE WAY STREET ADDRESS 3, D1 ) tmoreuict Y 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP Cm éﬁb’ﬁ& FLBS 13¢
TILE 3 oelete TILE [ Change  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S§7-2IP
TITLE O Delate TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CY-§T- 2
TITLE O Deteie THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -$1-2P _ | ov-srze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an a s, with all other i mpowered.

CIANMATIIRE- S GR27

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

if

e OLIREISu coun o e Ragus G101 (305)4el-150C

May 15, 2001 8:00 am;

CR2E037 (10/00)



