2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000082229 Apr 03, 2001 8:00 am
iy ecretary of State

ANGEUNA HEALTH CAHE lNC LY 04-03-2001 90094 017 ***158.75
et
Principal Place of Businass Mailing Address
6835 SW 148TH COURT £835 SW 148TH COURT
i [ ~
MIAME FL 33193 MiAMI FL 33193 UU[)£393§
|
2, Principal Place of Business 3. Mailing Address |
N 7V Wesi FhaglerSr | pd30 S0 14874 bopr]
Suite, Apl, #, sic. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . o City & Stzte . 4, FEI Number — Applied For
ALV Gr72s — AX 777 ~ AL - 10 ?/é ( Not Applicable
Zipsal ¢4 Co%t'&.g %/65 Couzm?',éé . 5. Certificate of Status Desired IB’ fg‘;glﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) PR S = = = me = = - s
léggsEg'wA EIE&?NHDSSURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193
City FL Zip Code

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

SIGNATURE
Signature, typec or printed nama of ragistared agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This F:Iorporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE ISS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 huti 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD D Detete TILE P . 2, M’Change ] Addition
LopPe2 & 50220
NAME LOPEZ, ALENADRO AME y 7 Lowr?
STREET ADDRESS | 6835 SW 148TH COURT STREET ADDRESS 6£3f ="~ 44 (24
omv-sm-20 | MIAMI FL 33183 CTV-5T-7P AL G 7o) AL A3/ 3
TITLE VD 3 Delete TITLE [ Change ] Addition
NAME GUERRA, EDUARDO NAME
STREET ADDRESS | 68435 SW 148TH-COURT STREET ADORESS
CITY-ST-2IP MIAMI FL 33193 ’ CITY-ST-2IP
TLE 7 Detete TTLE [l Change  [C] Addition
i ST T Tt I WY ST - : oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS B sieer anoRess
CITY-$7-21P . CITY-S7-2IP
TIMLE [] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [Clchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZP

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 certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee oa RO relcli to execupanthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad# , & empgdfered.
SIGNATURE: 2% 23302/ (742533-3070

D NAME OF SIGNING OFFICER OK DIRECTOR Dater

SIGNATURE AND TYFY

I 4 Fi ¥

0238750

CR2E034 (10/00)



