2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am |

Secretary of State

01-13-2003 90110 032 ***150.00

DOCUMENT # P00000020859

1. Entity Name

PURA SALUD GNGC #5 INC.

Principal Place of Business Mailing Address
8888 SW 136 STREET 8889 SW 136 STREET
SUITE #353 SUITE #353
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number e Applied For
. AT I . - - 65986138 Nol Appicabis
Ziv Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASTELLON, NEY Sireet Address (P.0O. Box Number is Not Acceptable)
13611 SOUTH DIXIE HIGHWAY
SUITE 106
MIAMI FL 33176 Clty FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
. ign F
Ber May 1, 2003 Fee wi be $550.00 o e SR

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TITLE [ change [ Addition

NANEE CASTELLON, BARNEY _ el e 2 oo et
ST aooress:| 13611-SOUTH-DIXIE-HIGHWAY #1068~ e B " STREET ADDRESS

crv-st-zr | MIAMI FL 33176 CITY-5T-2IP

TITLE D O Delete TITLE [ change [ Acdition

NAME CASTELLCN, BARNEY NAME

staeeT AooRess | 13611 SOUTH DIXIE HIGHWAY #106 STREET ADDRESS

orv-st-z¢ - |MIAMI FL 33176 CITY-ST-2IP

TITLE D [ pelete TITLE [ crange [ Addition

NAME CASTELLON, ANA NAME

sTReeT ADDRESS 113611 SOUTH DIXIE HIGHWAY #1068 STREET ADDRESS

CITY-5T-21P MIAMI FL 32176 CITY-ST-2IP

TRLE D {7 Delete e ClChange [ Adition

NAME JOHNSON, SCOTT NAME

streeT ADDRESS | 13611 SOUTH DIXIE HIGHWAY #1086 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TILE [ celate TITLE [3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7IP CITY-ST-21P

TITLE [ peiete TITLE {J Change {7 Addition

NAME NAME

STREET ADDRESS . ) ) STREET ADDRESS -

~emyssTap | - T T T CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this faport or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corgoration'or the receiver or trustee empowered 10 execute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrggs.-with ali o‘tﬂaﬂke empowered.
SIGNATURE: __-SCA \ /- 7-03 205 90,9479

QIGNATURE ANDTyEyOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02) -

]

1



