FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  PO0000066623 Secretary of State
1. Entity Name 02-06-2003 90121 044 ***150.00
CITY HEALTH, INC.
Principal Place of Business Mailing Address i _
1401 SW. 18T STREET. SUITE 101 1401 SW. 1ST STREET. SUITE 101 20024307/
MIAM! FL 33135 MiAMI FL 33135
I S LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 65.1030337 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 3 $8'75 Addftional
Fee Required
_ . —-— 6. Name and Address of Current Registered Agent - . _.. - 7. Name and Address of New Registered Agent _

Name

CABRERA, ANIANO N
.+ 1800 SW. 15T STREET

Street Address (P.C. Box Number is Not Acceptable)

= SUITE 102

\‘MIAMI FL 33135 ' City FL Zip Cade

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

SIGNATURE —
Signalure, typad or printed name of regislered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m '
AﬂFlLE N‘lov;GO3 I;E_E:.‘Snﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be. §550. Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |D \ 7 Delete e 9 - /&’Change £ Acdition
5+ |CABRERA, ANIANO N dbiera, Aniano N
NAME 3 -< . NAME ’ i
staeeT Agoress | 1800 S.W. 18T STREET #102 STREET ADDRESS 9'25 IBi5 ﬁ: ven
arv-sroze | MIAMLFL 33135 ovsrze | Mram \S’Pn nqs, FL 3 3/66 ~3211
TME - ‘ 1 Delste TITLE e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE . - - [ Delatg: o~ -~-MLE-— - o= [+ - o= e mme T e == - - =[] Changer [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmE [ pelete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP : CITY-87-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2IP

12. ) 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 that the information
indicated on this report or supplemental regort is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other like empowered.

- T R v s A ; =
SIGNATURE: __ SIGNees SeantDED

Y] wlf"\}@: M= wei

SIGNATU 7 PRINT CTOR Date Oaytime Phona #

o

CR2E034 (10/02)




