2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0S355 A retary of State™

Al_l_ HEALTH CAHE, ]NC 04-18-2002 90338 042 ****5]1 .25
Principal Place of Business Mailing Address
4303 N. ARMENIA AVENLUE 4303 N. ARMENIA AVE. IR Y}
TAMPA FL 23607 TAMPA FL 33807
us us
Suite, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2616177 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

. .= -8..Name and Address of Current Registered Agent-. . .- _. - 1{. -~. . - =~7. Name and Address of New Registered Agent - - ——-
Name
ZARATE. RENE Streel Address (P.O. Box Number is Not Acceptable)
4303 N. ARMENIA AVENUE
TAMPA FL 33607
City FL Zip Code

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
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
M
= 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TMLE D O pelete TmE [ Change [ Addition
NAME BRANDER, LAURA NAME
sreeT anoness |4914 ROCKLEDGE CIRCLE STREEF ADDRESS
ory-sT-zP | TAMPA FL CITY-5T-2IP
TITLE STD O Delete TE [ Change [ Addifion
RAME ZARATE, RENE J. NAME
STREET ADCRESS | 2303 SUNVIEW AVENUE STREET ADDRESS
CITY-57- 2P~ | VALRICO-FL —- - . ¢ ez o OTYSTIP L . _ e e -
TILE D [ petete TITLE [JChange [ Addition
wme - |ZARATE, JOHN D NAME
STReeT ADDRESS |4318 CARROLLWOOD VILLAGE DR. STREET ADDRESS
Cry-sT-2F | TAMPA FL CITY-ST-ZIP -
e PD O] Delete T ) X Crange L] Additon
NAME ZAVATE, RENE NAME Z-ALA € /é\k/
STREET ADDRESS | 4303 N. ARMENIA AVENUE STREET ADDRESS ‘f?ﬂa 4‘,{% eaid A‘&
CITY- §T-2IP TAMPA FL 33607 CITY-ST-ZIP _/m A : €. A3Lo]
TMLE O Delete TITLE L (O Change [ addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation ar the raceiver or trustee empowesd to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
ddress, gith all other like empowered.

.. changed, or on an attachment with )
SIGNATURE: 9%/ ' ks Trvate. /Q’zé. ‘//%7, 42-$19971%0

CR2E037 (9/01)



