2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000030289 Mar 29, 2001 8:00 am
ity Secretary of State
SOUTH HEALTH NETWORK, INC.
03-29-2001 90412 007 ***150.00
Principal Place of Business Mailing Address
1180 3W 14] AVE 1180 SW 141 AVE
MIAMI FL 33184 MIAMI FL 33184 L U U .j 3 294
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, £E) Number Applied For
(OS. - L OO 3 b ] "+ Not Applicable
i t i Count iti
Zip Country Zip ountry 8. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
- =>————=—-8-Name and Address of Current Registereg-Agent -~ =—-7”Name and Address of New Registered Agent ="
Nam
CORRES.OLIVER. KADEL “Torres- OLweR, [KADEL
' ' Stre S| Box N ris Not Accgp
1180 SW 141 AVE REZA EEPAFD AU e,
MIAMI FL 33184
Y oL FL [ %575
8. The above named entity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—--_
SIGNATURE ( \ 9 (O I
Signatre, typed or printed heme ot registerad agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE S $150.00 . _— )
Ta;-( filin pre uirenienltg;nd elects t;ycgo 80 o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5'00 May Be
g req : ' . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete L D X crange [ Addition
AN TORRES-OLIVER, KADEL NAME oxres-olwern. Icaotl
STREET ADORESS | 1180 SW 141 AVE STREETADDRESS | B65 2 0 B (L9 oOownwno
orv-st-2f | MIAMI FL 33184 A I = Y- N SR . S DH17S
= —
TITLE D O Delete e D pRChange [ Addition
N TORRES-OLIVER, AIDELYN we  TRxes- Ohver. AMDelya
STREET ADDRESS | 1180 SW 141 AVE STRECT ADDRESS | Q€220 2Ly |28 O
orv-sT-20 | MIAMI FL 33184 S| fqi Lt Pl 3373
TLE T peiste =T =—= (3)-Change—— [Cl-Additicn=|. =
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP A
TIE [ Delete TITLE Ny [J Change [ Addition
NAME NAME vt
STREET ADDRESS STREET ADDRESS
CITY-87-2IP EITY-S1-2iP
TINLE B [ perete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corporation or the receiver or trustee empowead-e-exeeie-Hussannr as required by Chapter 607, Florida Statutes; and that my name appeggs in Bloxk 11 or Block 12 if
changed, or on an attachment with-arraiidress, with all other like empawered. @
22 3oyt
SIGNATURE—( S 2uty D029
"WAUZEIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBR@TOR - Toeta Daytime Phone #



