*. 2001 UNIFORM BUSINESS REPGRT, (UBR)

1- Enlity Name \

SOUTHERN HEALTH CARE CORP. |
i

DOCUMENT # PO0000007225

Principal Place of Business

13261 NW. 7TH AVENUE
MIAMI FL 33167

. Meiling Address

13261 NW. 7TH AVENUE
MIAME FL 33167

2. Principal Place of Business

3. Mailing Address

4/6/(

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-06-2001 90025 021 ***158.75

MR

[T

R

I

“Suite, Apt. 4, etc. Suite, AplL #, e1c. DO NOT WRITE IN THIS SPACE
City & Stals 1 City & State 4. FEl Numnber Applied For
! L5 D988 74 Not Applicable
Zip Country Zip Counlry $8.75 Additicnal
5. Certificats of Status Desired 0O Fee Roquired
ef—ct= ~=- . - 8.-Name and Addrass of Current-Réeglstered Agemt~ -~ . 7. Name and Addresa of Now Reglaterad Agent.. . - . .- o TR
; Name ] N - i e
OI'NGB& OLA Street Address (P.O. Box Number is Not Acceptabie)
18441 N.W. 2ND AVENUE
STE. 220 .
MIAMI FL 32169 T FL [Z o
8. The above named entity submils this statement far the purpase of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE _ i .
W,wumm.amurmmnfmdwm. (NQTE: Ragistered Agent signature ridpired when [einsiating) DATE
]
9. This corperation is eligiola to satisfy i1s Intangibla | FILE NOW!!! FEE IS $150.60 19. Election Campalgn Financi
Tax filing raquiremant and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trﬁst Fund Copr:rgiguli‘on "9 fdsdgotol;aey‘;sﬂe
{See criteria on back) 0O Maxke Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD i R oelere mie Clctane O aadion | &
NAME AJAYI, WILLIAMS R Haut =
STREET ADDRESS | 13281 N.W, 7TH AVENUE STREET ADORESS §
cmr-’sr-np W Cmy-S1-21P l&-'u"
mie psb J 0 velets e O crange O Asdiion | &
N AJAY1, JOSHUA § ' e
saecrAooness | 13281 NW, 7TH AVENUE ! STREET ADORESS
om-s-ze | JAMI FL 33167 . CV-ST-28 | com o e N -
e | 1 Detete TE O Change [ Addition
NAME ) NAME
|- STREET ADORESS ) . —_ - - e o . | STREETADORESS | I N
CITY-ST-2P ] CITY-ST-2P
Tne* | ] Dalae TIME O change ] Addition
NAME i HAME
STREET ADORESS | STREET ADDRESS
EITY-S1-7P ' CITY-5T-7P
TME ! [ peista TME COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 i CITY-S1- AP
e ! O Detets Tme CJCrange [ Additon
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P 1 CITY-ST-2P

13. | heraby cenify that the information supplied with this fit

does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | furiher certify that the intormation

of the corporation or the raceiver or trus

SIGNATURE:

indicated on this report or supplamantd, raport is true and accurate and that my signature shall have the same legal (
smpowered to executs 1his repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, th all other like smpowered.

-

WiLLides AT AYI

act as if made under oath; that | am an officer or director

4 -3 0l () 68270855
Date CayteBo Phong &

onpngmlamormommmmn



