2002 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059178 Feb 10, 2002 8:00 am
17 Eniy Narmo N Secretary of State
MIAMI HEALTH CARE THERAPY CENTER INC. 02-10-2002 90050 009 ***150.00
Principal Place of Business Mailing Address
2955 SW 8TH STREET 2955 SW 8TH STREET
STE 202 STE 202
00
2. Principal Place of Business 3. Mailing Address

Suite; Apt. # elc. - -} =Suite; Apt #, etc. - e — e s - e = DO NGT WRITE IN THIS SPACE-

City & State City & State 4. FEI Number Applied For

65-1017505 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired (| g%;gq 3?:;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUENTES’ TEOBALDO Street Address (P.C. Box Number is Not Acceplable)

13245 SW 253 TERRACE

MIAMI FL 33032

s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE
Signature, typed or printad name of regislered agent and litle it applicable. (NCTE: Registerad Agent signalture required when reinstating) DATE
. 9.,This.anrpcratiqn.is.eJigible.m.satjsfy.its Intangible—. MJLE;NOM!!:EEEJS;MD.DD_—% ~ 0 ESEon CaTEAIGT Fnaneig $5100 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PTD [] Deleta TLE [ cChange [ Addition
HAME FUENTES, TEOBALDO ' NAME
streeT aboress | 13245 SW 253 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33032 CITY-ST-21P
TIMLE SV O pelete TITLE [Jchange [ Agdition
NAME FUENTES, JINA NAME
STREET ADDRESS | 13245 SW 253 TERRACE STREET ADDRESS
CTy-ST-2IP MIAMI FL 33032 CITY-ST-21P
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ITY-57-2P
TIILE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS ~§ STREET ADDRESS
GITY-$T-2IF CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE ] [ pelete TITLE 3 Change [ Addition
NAME e ' NAME
STREET ADDRESS | ~ + .f‘- R STREET ADDRESS
orv-sr-zp e ot CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or thé receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or. on an alta e with an ad

5, with allyother like empowered.
bty riledibbofuelee o oz

¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale  / Daytima Phone #

SIGNATURE:

CR2EQ34 (9/01)



