L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME QF IG OFFICER OR DIRECTOR

1. Enty Neme Secretary of State
05-13-2002 90212 041 ****g1.25
SOUTH FLORIDA RESIDENTIAL TREATMENT INC.
Principal Place of Business Maiting Address
4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE LAY A
SUTE NO. 302 SUITE NO. 302
HIALEAH FL 33012 ¥ HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1072176 Not Applicablo
Zi Zi t it
P Country s C°“’f 44 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - NI I Sl NaM@ - = & ~~S oo e o - - . - i ] s
HERNANDEZ, ARTURO F Street Address (P.O. Box Number is Not Acceptable)
4160 WEST 16TH AVENUE .
SUITE NO. 302 ' ‘
HIALEAH FL 33012 Cly FL | “¢Code
P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad narme of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
3 9. Election Campaign Financing $5_00 May Bs Make Check Payable to
F‘LE Now' FEE ls $61'25 Trust Fund Contribution, Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TILE O Crange [ Acdiion | 5
NAME HERNANDEZ, IVAN A M.D. NAME &
STREET ADDRESS | 7708 S.W. 74 LANE STREET ADDRESS g
CiTY-S8T-2IP MIAMl Fl_ 33143 CITY-ST-2IP g
" o
e D {7 Delete TITLE [Jcrange  {J Addition | 5
HAME RODRIGUEZ-CRESPO, MANUEL V M.D. NAME
STREET ADCRESS | 150 N.W. 19TH AVENUE STREET ADDRESS
CITY-ST-2IF MlAM' FL 33125 CITY-_S_T-EIP
Ttme 7 ‘1D T T -7 - ' [;eleel'e TR s T e T T ’ O Chﬁﬁge [1 Addition
HAME DAUSA, RAFAEL A M.D. NAME
STREET ADDRESS | 125 S. W, 130 AVENUE STREET ADERESS
CITY-8T1-2IP MIAM' FL 33184 CITY-S1-2IP
MLE D O Delete e [Jchange [ Addition
NAME ROBERTO, ANA M M.S. NAME
STREET ADDAESS 19500 S.W. 26TH STREET STREET ADDRESS
CITY-8T-72IP M[AM' FL 33165 CITY-ST-2IP
TITLE D [ Delete TMLE [ Change [ Addition
NAME LOPEZ, MARIA E M.D. NAME
STREET AOAESS | 4437 WEST FLAGLER STREET, APT. #3 STREET ADDRESS
CITY-5T-2IP M]AM’ FL 33134 CiTY-ST-ZIP
TITLE [ pelete TITLE []change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supple tal 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 directar
of the corporation or the receiver,detrustee empowe cute 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 an address, with all other owered, Cgo 5
TANTYH s oo "“: r . N ey e 2 I"‘ / 0 2
SIGNATURE: ___ SIDMae &P NWUIRED ou/ 857770




