2001 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # PO0000030791 L Secretary of State

NEW FOUNTAIN HEALTH, INC. . ' 01-30-2001 90212 045 ***150.00
Principal Piace of Business Mailing Address
5931 BRICK COURT. #120 5381 BRICK COURT, #120

WINTER PARK FL 32782 WINTER PARK FL 32792 —

Feb 23, 2001 8:00 am

N 3
Suite, Apl. #, etc. . Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fa b %O Q- % __|Not Applicable |
Zi ; -
P ' (| County Zip Country 5. Certificate of Status Desired ~ [] 9975 Additiona)
. . o Foe F!squlmd
— = 0. : N and Address ef Current: Nogistered-Agont—— ~=1.”Nalfie ana Acdress of Naw Registered Agent ™ ==
. Name ’ '
ZURITA, RAMIRO G : - i
Street Address (P.O. Box Number is Not Acceptabls
5931 BRICK COURT, #120 - pable) :
WINTER PARK FL 32792
City FL I Zip Code
8, The above named entity submits this statement lor tha purpose of changing its registered office or. registaréd agent, or both, in the State of Florida., -
. . R el e . '_ o _ - . - - "
SIGNATURE : ' - .
- Signature, yped of printad Aama of registered agant and tiia if appiicabie. {NOTE: Regisiered Agani sipnatura racuirad when reinsteting) DATE
‘9. This corporaticn is efigibla 1o satisfy is Inangible FILE'NOWII! FEE IS $150.00. 10- " M o R - -
P ) - - -] 10. Election Cam Fi in
- «f- = Taxfiing requirement and SI6CIa 10 4O 80, - ~awem| m=m Aflgr MAY 1,°2001 Fot will be $550.00—~ ~~{— - M‘?&g’f&ﬁ a - fgﬂgﬂt&!ﬁg? L.
{See criteria on back) ] Make Check Payable to Depariment of Stats .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD O Selste TILE _ O3 cmange (] Addition | S
MAME ZURITA, RAMIRO G MAME S
STREETADORESS | 7940 DUNSTABLE CIRCLE STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32817 CrY-ST-21P b
e 11 - T T Foglee = —“J Tme e [ change  [1Addition g
wAvE ZURTA, AIDA o
STREET ADDRESS | 7940 DUNSTABLE CIRCLE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32817 CITY-ST-2P
— TE . o e s e = [ Delits = TITLE ~aee— - - - — - g =)' Crange™"" ] ‘Addition”
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2P . CRY-SI-21P )
IME 3 Delete TLE Clchangs [ Additicn
NAME : NAME
STREET ADORESS . STREET ADDAESS . T
ciTY-sT-2P CIIY-ST-2P
e ‘ O3 veice jut: ) _ D Crange [ Aadiion
MAME : : NAME :
STREEF ADDRESS | - - ~ T STREET ADORESS o “a -
Mt N . ’ . L R F e s e e
TmE ' e s EI Delelz’s < TIE , o Dicrange . [ Addition”
BNAME . L] e e e - i Sl T ’ s L. .
(STREETADORESS | .~ .ute “'ul - v v LR staet apoaess | - s oo
cm §rap CITY-ST-2IP

13. | hereby certify that the information supplied with this hhn g does not qualn‘y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anen nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofed (o axecuta r repgg as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i

\-22-0\ &1 657- 1Ty

of the corporation or the receiver or ustes empoy
changed, or on an atlachment with an addressyfr

SIGNATURE:

SIGNATURE AND TYP

W o CER OR DIRECTOR Cayame Pros # -




