2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

41. Entity Name
/ANGELINA HEALTH CARE INC.

PO0000082229

Principal Place of Business
7575 WEST FLAGLER STREET -

29 N

MIAMI"FL. 33144

Mailing Address
6835 SW 148TH COURT
MIAMI FL 33193

2. Principal Place of Business

W

3. Mailing Address

67 Hve

Sulte, Apt, #, etc.

Suite, Apl. #, etc.

FILED ;
Mar 25, 2002 8:00 am:
Secretary of State .

(03-25-2002 90073 015 ***150.00

¥

IR

DO NOT WRITE IN THIS SPACE

City & Slate . . City & State 4. FEI Number 65'1039166 Applied For
A'//Sﬁ”?/ - F/or 049 Not Applicable
Z'Ip? a N‘Q’_ c 22 . 5 . ? Zip Country 5. Certificate of Status Desired O ?g'ggq l.:\if:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
_LOPEZ, ALEJANDRO = = . . _ Street Address (P.O. Box Number is'Not AcGepiabls) '
- ) - - " Streel ress (P.O. Box Number is'Not AcCeptablg)™ === — 7 = = - 2
6835 SW 146TH COURT i :
MIAMI FL 33193

City

Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
~Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PD ) Delete TITLE [ change ] Addition | &
HAME LOPEZ, ALEJANDRO NAME &
sTReeT Aporess {6835 SW 148TH COURT STREET ADDRESS 3
CITY-ST-ZIP MIAMl FL 33193 CITY-ST-ZIP g
TITLE VD O Delete TMLE O cChange [ Addition | &5
NAME GUERRA, EDUARDO NAME
sTReET anpness | 6835 SW 148TH COURT STAEET ADDRESS
orv-st-ze | MIAME FL 33193 CIFY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NWE_ L o 7 e e e . L
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE O pelete THLE (M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE O celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with tl(i(li\i "does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is fue andiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empaopvered to§x%cute 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 with an address, wWith aF@h r jke empowered.

SIGNATURE: NN A S ETRODRO Lobel D

CAT AR S

e A T A\ S T L

DN _\.zi sl e xl.‘
SIGNATURE AND TYFED OR Pmrh:?dﬂms OF SIGNING OFFICER OR DIRECTOR

2= 1= (300) 661-1F3f

Daylime Phana #

Date

va



