e

[ L T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

2

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P00000047475 02-07-2003 90078 006 ***150.00
1. Entity Name
MAGIC HEALTH CORP.
. R the
. . W W WS e WV AW
Principal Piaca of Busingss ~~ ~* Woiing Address - SR e
1800 S.w, 27TH AVE.. SUITE 300 1800 S.W. 27TH AVE.. SUITE 300
MIAMI FL 33145 MIAMI FL 33145
2. Principal Placa of Business 3. Malling Address ”"""”“ "m "I" "m Ilm ||""m'I’l'“"'”'l“ ""I |m '"\
Suite, Apt. #, etc. Suite, Apt. #, otc. [} CHECK HERE If MAKING CHANGES
City & State .- City & State 4, FEI Number Applied For
85' 1007 136 Not Applicable
Zp Couniry e Country B. Certificale of Status Desired O $8.75 Additional
o Fee Required
IR Name and Address of Current Registered Agent _ 7. Name and Address of New Reglsiered Agent
- ‘ : . Name C T T T T T e N
'W“_'—OUF& ‘CARMEN Street Address (P.0. Bax Number is Nol Acceptable)
1800 SW. 27TH AVE., SUITE 300
MIAM| FL 33145 - ;
" : ' City FL I Zip Cada
8, ;I'he above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agant.
SIGNATURE .
Signulure, typed or pnted name of registered agert and title § applicabie. mm:@gmm.&mamm whan renstating DATE
| P --f'!:fﬂg"y’" jgi‘s 515000_ il e e T T T e | e B Eleclion Campaign Financing - $5.00 May Be
‘ After May 1, 2003 a8 will bé $550.00 v Trust Fund Contribution. Addad 10 Foss
Make Check Payable to Floride Department of State
10. QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD ’ O Detete e Ochange O Additon | 8
A MALOUF, CARMEN e g
STREEY AGDRESS | 1800 S.W. 27TH AVE., SUNE 300 STREET ADORESS § i
CirY-5T-29 MIAMI FL 33145 CITY-ST-2P o
nne [ Delete e Dchange  (J Addiion g ,
HAME NAME "
STREET ADDRESS STREET ADDRESS !
CITY-ST. 2P CY-ST-2IP . ‘
wme _Oogeee. fme | o Ochange [ hcdion | |
HAME T - R
STREET ADDRESS _ STREET ADDRESS l
CITY-ST-ZIP ‘ CTY-ST-2P ‘
e L Belete TmE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY -§t- 2P CITY-ST-2P
TmE 0 nelere TMLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
Tme O petere TME [ change [ Addition
NAME
A = T r e . o T W Sgm—— e L e N Ty - iy o ——— - - -
Tseemaoeess (T Bl T == T -
CITY-S1. 7% ) CITY-51-21P
12. ) hareby certify that the information supplisd with this filing does not quality for the exemplion stated in Sgttion 119.07(3)(i), Florida Statutes. | further cartify that the information l
indicated on this report or supplemental report is true and accurate and that my signature shall have the;same legal eflect as if made under oath: that | am an officer of director
of the corporation or the receiver or rustee gmpowered to execute 1his feport a3 required by Chapter 6 07.Florida Statutes; and that my nama appears in Block 10 or Block 11 # ‘
changed, or ¢n an attachment with an addrass, with all other like empowered. C . l
W~ B = - - -t = T \ = . a
SIGNATURE: __SIGNATURE REQUIRED CARMCD MADOE  O3fiofp
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GFFIGER OR IRREGTOR - // " Dae Daylime Phone ¢




