2002 UNIFORM BUSINESS REPORT (UBR)

FILED z

[ ]
1. Entity Name Secretal y Of State ?
A & C HEALTH SERVICES, INC. 03-03-2002 90059 016 ***158.75
Principal Place of Business Maiting Address
802 NW 87TH AVENUE 802 NW 87TH AVENUE
APT 414 APT 414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . N ___DONOQTWRITE IN THIS SPACE
i — o e ___,A- == _-;_:_—;7-_— ___;:v z _—‘..’ e e __'_ = - e ;r;- e = - ) L
City & State City & State 4. FEI Number Applied For
65-1031676 Nct Applicable
- - t —
Zip Country Zip Country 5, Certificate of Status Cesired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIA YOLANDA - .
CBSPEQE-S' Si D Stréet Address (P.O. Box Number [s Not Acceptable) |
7801 SW 35TH TERRACE
MIAMI FL 33155
City Zip Code
A FL
8. The above named entity abp?‘its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE « 2-12-0&
Signature, typed or drinted name of registerad agent and title If applicabla. {NOTE- Registerad Agent signature reguired when reinstating) DATE
) o e ) 1
9. P;;sfﬁ;:]rg(:;ZIL?;:;:?;?:‘{’ ;Tescatlsls:g(;tcs’ ISr:anglble FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
- - =2 5 l LT - = ~Trust Fund Contribution~ " Added to Fees
— == (Soe" CTItETE o i O ayable
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 1 petete TImE f- Ve , [l change K] Addiion | S
|3 =
wwe | CESPEDES, SLVIA YOLANDA e espedes /v a Jolonlh s
sireer aooress | 7801 SW 35TH TERRACE seeT aooress | 0 20 A G £7 Aue ﬁ;é 7. 4 §
orv-st2e | MIAMI FL 33158 stz | Mg i, FY 337172 &
” o el
it VP ﬁeme THLE [ Change (] Addition | O
HAME ALOISE, MARIA ANTONIO NAME
srReeT sooaess | 7801 SW 35TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST- 2P
TITE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP - _Qonasr-ap. - o T T -
e O oelete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE v [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes, | further certity that the information
indicated on this report or supplqmemal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment wi 2\ address, with all other like empowered.
oG o ll Corow Ty '“lﬂr 2Im _ -
SIGNATURE: _ = S30B . 0 jinien 2-l2-02
SIGNATUH% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




