FILED

2001 UNIFORM BUSINESS REPORT (UBR) | May 02, 2001 8:00 am

DOCUMENT # 200000066623 Secretary of State
a8
05-02-2001 90196 020 ***150.00
CITY HEALTH, o
p H, INC e . / /
Principal | Plaoe of Business — Meailing Address
1800 S.W. ist. STREET 1800 S.W. lst STREET -
- SUITE 102 - - SUITE-102 S
MIAMI, FL 33135 o MIAMI, FL 33135 =~ ° T
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale Cily & State 4. FE) Number Applied For
- i 65-1030337 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ] $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name )
?gggEgA{J ) Ai Si‘N ;ﬁg]ﬂg Street Address (P.Q. Box Number is Not Acceplable)
SULITE 102 s
MIAMI, FL 33135 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

*[===Tax [ling-raquireinent and olacts to do so~—=

8, This corporation is eligible to salisfy its intangible

10. Election Campaign Financing $5 00 )0 MayBe
" Trust Fund Contribition. El Added 1o Fees

(Se0 criteria on back)
. OFFICERS AND DIREC 12. IONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TME D [] Delete TME j:] Change D Addition
NAME CABRERA A, ANIANO N ' x:mm
STREET ADDRESS 55
T ST 7 1800 S.w. 1ST STREET SUITE 102 CTY.ST. 2P

— MEAME—FE—33435 —
TILE ? R [ ] Delets TLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T. ZIP CITY-ST-ZiP
TME [] Debete TE [ ] Changs [ ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP L e Jorysteze N . - e mmmm e
mwmeT -y ] Delte TMLE [ ] Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP
e [] Cekts TITLE [] crangs [ "] Adaiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - 5T- 21 : Ty 5T- 7P
TITLE |:| Delete TITLE D Change [:l Addition
MNAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IIP CiTY -ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal { am an
officer or director of ihe corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if ¢ ~or-on-an-ailachment with an address, with all other like empowered.
k\ X ‘f// ‘?/0/ 3a- Y/ -1112

rd

CR2E034 (11/00)

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED mE'DP'SiGMN.G_O__F_ﬂC_EHR OR DIRECTOR Daytime Phone #

STF FLE2381F.1 ANTANO N,CABRERA A DIRECTOR



