~ ‘2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) - |

DOCUMENT # P00000051640 FILED

1. Entity Name
AHC AT MONARCH LAKES-POD 7, INC. 03 APR 30 PM 3: L6
‘ '!.‘ | I ki l C‘t‘”l‘-—

U REASSEE, FLORIOA

Principal Place of Business Mailing Address
2450 S.W. 137TH AVENUE 2450 S.W. 137TH AVENUE
SUITE 228 SUITE 228

wanm . l!IIHIIHII!HIIIIHVIIUI|l||i||ll\||||lII'IIII\III"IﬂNI\IHIINIIII

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651010083 Not Applicatie

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

A&P REGISTERED AGENT, INC. Street Address (P.O. Box Number is Not Acceptabie)

2450 S.W. 137TH AVENUE

SUITE 221

MIAMI FL 33175 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TNLE [Jchange [ Addition
NAME ADRIAN, PEDRO J ' NAME L o
STREET ADDRESS | 2450 S.W. 137TH AVENUE STREET ADDRESS 1O eg51 me)
orv-st-ze | MIAMI FL 33175 ciy-§T-2p DSA07 8- 049--025 #1500, 00
TITLE PST [ Delete TIMLE [J Change  [] Addition
NAE | ADNAN, PEDRO | NAME
STREET ADDRESS | 2450 SW 137 AVENUE STE 228 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33175 CITY-ST-ZiP
TLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 2 pelate TITLE (3 Ghange  [] Addition
NAME NAWME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-§1- ITY-ST-2IP
CITY-31-2iP N CITy-5T-2I

12. | hereby certify that the information suppligd with this filing does not Aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver' riru red to executeg/this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& -5 -03 208 QAS/SIK

SIGNATURE AND TYPED OF PRINTED NAI#F SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

S2596¢0

A

CR2E034 (10/02)



