2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000008441 Apr 25, 200 1f8 S 00 am
1. Entity Name ecretary O tate
RIVER ROCK HEALTHCAHE’ INC. 04-25-2001 90372 035 ***150.00
Principal Place of Businass Mailing Address
1301 NE. 104TH ST, 130t NE. 104TH ST.
MIAM) SHORES FL 33138 MIAMI SHORES FL 33138
s s AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
8 50, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gsql??;éﬁonat
T ™6 Name and Address of Current Reglstered Agent e - © =" 7. Name and Address of New Registered Agent. . .- —_— .
(5AME REGSTERR™ C IBBEN, R. BROCE :nz
WE JR AG?L\T‘ADDWSS Street g ss (P.O. Box Numbthr is Not Acce) tab } ‘
EHUTH O S ICoLzECT 1481 MITCOSCK
MiAM-SHORESF-3313¢- '

™ TAUANASSEE FL |37 %08

8. The above named enlily submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.

:

SIGNATURE
Signatura, typed or printed nama ol registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. _Trhis gprporalic_)n is eligible to satisty its Intangible ' FILE NOW!!! FEE IS- $150.00 10. Election Campaign Finansing $5.00 May B
ax fllsr!‘g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. R QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TTLE o/P O Delete Tme (O change [ Addition
NAME SENA, DION ‘ NAME
sreet aooress | 1301 NL.E. 104TH ST. STREFT ADDRESS
CITY-ST-2P MIAMI SHORES FL 33138 CITy-gT-2IP
TITLE O pelete TITLE O Ghange [ Addition
NAME _ N hame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_TmE g - v o o[ )Delete, I TNLE e o s ; - - [0 Change - ~ [ Addition -
NaME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-S1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supphe wilh this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleprental phgft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg Hrormpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniy fiofiress, with all other ke empowered.

DION R SenA . Pees. qln/a! 308 757 29773

PPURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phono #

SIGNATURE:

0167948

CR2E034 (10/00)



