2003 NOT-FOR-PROFIT OORPORAII'ION

FILED

DOCUMENT # N93000001601

1. Entity Name

CIATION, INC. ‘

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

02,2003 8:00 am

SOUTH FLORIDA HEALTH INFORMATION MANAGEMENT A-‘.}/SO/ :

09-02-2003 90180 037 ****5] .25

Principal Place of Business

12895 SW 17TH STREET
MIAMI FL 33175

4127 Cmgwood Ct

Mailing Address

12895 SW 17TH STREET
MIAMI FL 33175

(]

2737 Punesio

- L@

2. Principal Place of Business

(3 L]

W 3. Mailing Address A ' ; .
E . L)

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

QIAV‘;Q. 5 e »9,5..,/: £,

ek
)

CHECK HERE IF MAKING CHANGES

6

giity & State e L, [ 4" S

Applied For

4. FE! Number 65-0429129

Not Applicable

Zip 43T V¥

City & State
‘ Zip E% 5 ¥ Couniry
vSe

SIS M

UsA

O $8.75 Additiona

5. Certificate of Status De_srred Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

REYES, GEYGA
12895 SW17TH STREET:=" ~ -
MIAMI FL 33975 -

- J‘-!e'—"‘-'-.‘\\\.. -

——

o Yoo ho-Uastitts  RoBee 1 Leaver
EGES O b |

_Street Address {PO._BO_Z(‘S'L_meSLiS ot Acceptable)

ATER oAV e L

33328 €
C

o

8. The above named enlity submits this statement for the purposg of changing its regi
~ the obligations of registered agent.&ge_eﬁ? /@AJM

stered office or registered agent, or both, in the State of Fidkida.

Spp/o3

w
DATE

siaNATURE R .
M Slgnaturs, typed or printed name of registered agent and title if applicable.

@M%W/

{NOTE: Ragistered Agent signature (equikd when reinstating)

9. Election Campai

< 'FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

gn Financing

Trust Fund Contribution.

[

$5.00 may Be
Added to Fees

_Ma&k‘e Check Payable to
Florida’Department of State

10. OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 2,
TME PE Memle TITLE % Ofe A A Bﬂ Q [J Change  [yAddition
NAME MAGUNAGOICOECHEA, ILIANA HAME d VeRS - pﬂl’.,s LD

STREET ADORESS | 6113 NW 181 TERR. CIR. SOUTH streer aoness | AT Q."? pmeupood CJ"

orv-sT-ZP | MIAMI FL 33015 . CITY-§T-21P &)Ul& F {, 32232%

TITLE PE W Delere e ! - . [Change  [Raeffon
NAME BECK, PEGGY . . NAME it Fin Kelstein . PY‘G_S'\Oen‘r Cleett
sTReeT ADDRESS | 10821 SOUTHWEST 125TH AVE STAEET ADDRESS gco)aq AL H S

om-st-ze | MIAMI FL 33136-3742 . CITY-57-2IP 'otonut W F(’ HA0T3

TILE TO Aeket TITLE ! [JChange  [&ddlticn
NAME BERSON, BETTY oot NAME Yvdb M\"‘O .Tn'&QsSU en.

STREET ADDRESS | 8041 SW 150TH CT, CIRCLE EAST STREET ADDRESS q (og 5 MW (E aQ Qj" .

CITY-ST-2IP MIAMI FL 33198 M‘ CITY-ST-2IP rhaleoird, e ’3-3,0 =2

L D elete TTE ‘ ) 4 ] Change @ Gaiticn
NAWE LUGO, DAVID NAME Susen & 7£ 5’;622"5;;5.8} 7

STREET ADDRESS | 17054 NW 60 CT. stheeT sooiess | G Z PG S s .

om-st-2e | MIAM! EL 33015 / CITY-ST-7IP Lng e Fe 333/ b

TILE P _ Gpfeets TMLE (O changzs [ Addition
NAME PENALTA, FLORIBEL HANE

STREET ADDRESS | 1900 WEST 68TH STREET EAST, 208 STREET ADDRESS

CITY-ST-ZIP HlALEAH FL 33014 " CITY-ST-ZIP )

TITLE D Nelete TILE [ Change [ Addition
NAME GARCIA, FRANK NAME

STREET ADORESS | 445 SOUTHWEST 11TH STREET #203 STREET ADDRESS

CITy-ST7-2IP MIAMI FL 33130 CITY-ST-ZIF

changed, or on an att ith an address, with all other li

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or directar
of the corperation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

?/9‘; %3

Fsd-493 -838

CR2E037 (4/03)




