2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011085

|

e ermoer <

B /> [SYEN

Suite, Apt. #, etc. Suite, Apt. # etc DO NQT WRITE IN THIS SPACE

Apr 18, 2001 8:00 am
1. Enlity Narme ecretary Of State

HEALTH TALK OF AMERICA' INC. 04-18-2001 90112 033 ***150.00
Principal Place of Business Mailing Address
6065 NW 18TH ST 6065 NW 16TH ST
SUITE B2 SUITE B-12
MIAMI FL 33015 MIAM) FL 33015 00047968

NN

0615579

TR T AL T “eRTI19 289

Applied For

Not Applicable

Zip7) 7} O r S/ Countru S }D{' - Zl% 30 ' ( Couna \( ('}i_.y ) fsﬁenificaxg of Status Desired _ .D

$8.75 Additional

Fee Required.. - ___|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LUIS, CESAR
6085 NW 16TH ST sw éd@ I(tP OWbe }!@Iprccef?ﬂ/

SUITE B-12 ‘ B /;_

MIAMI FL 33015 o - -
Y MIAKA

FL

330 )X

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required wherieinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax fﬁ;g requireni:nlgand clocts 1040 50, After MAY 1, 2001 Fee wil be $550.00 10. Blection Campaign Financing $5.00 May Be
= ’ ! : Trust Fund Contribution. Added fo Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TITLE Dkehange [ Addition
NAME LUIS, CESAR NAME gro 9) I \
STREETADDRESS | 6065 NW 16TH ST. SUITE B-12 STREET ADDRESS éo&ir jODU
CIy-5T-20p MIAMI FL 33015 CITY-ST-2IP IA M { ‘ r
TILE O velete TITLE (O Change [ Addition
. NAME NAME
STREET ADDRESS . ¥ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e - | T 7 o O Getete - R nite [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-ZIP
TITLE O Delete TIME O change [ Addition
NAME NAME
'i.smEEr ADDRESS . STREET ADDRESS P
CITY-ST-21P S CITY-S57-2IP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-$1-2P CTY-ST-2IP v
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1| hereby certify that the information supplied with this filing ga
indicated on this report or supplemental report is true apefacclyrate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowe,
changed, or on an attachment with an address, w;

SIGNATURE:

all ath e ernpowered

quality for the exemplion stated in Section 119, 07£3){|) Florida Statutes. | further certify that the information
fact as if made under oath; that | am an officer or diracior
et t Gute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE AND TYFED Q -EE NAME o%uma o7lcsn mnmecronk % / Date
£ 1 l —

Wrsly (3090

Daytims Phong #

X

A ———— N —r
p— T P A



