RATERE g

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

P T

L] i
DOCUMENT #  POOO000BI460 Sgp 05, 2001 8:00 am |
1- Enty Nama ecretary of State
C.v.B. HEALTH CHOICE, INC. 09-05-2001 90027 046 ***550.00
i
// i
Principal Place of Business Mailing Address i
3351 194TH TRAIL 3959 194TH TRAIL |
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
B
2. Principal Place of Business 3. Mailing Address P i
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b i
- - i
City & State City & State 4. FEIl Number, Applied For P :
&51—- “)L(‘ & OO '7— Not Applicable : )
- - i I
Zip 'Counlry ap Country 5. Certificate of Status Desired [ $8'75 Addmonal - i
e - . - R Fee, Required b Il
PRSRp— ~ e - e e P ! : !
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent I
Name : ;
HAR i S
BAILEY, C! LES VIl Street Address (P.O. Box Number is Not Acceptable) v | i
3951 1947TH TRAL : iy
SUNNY ISLES BEACH FL 33160 k i |
- - : if te
. o City FL Zip Code ; i i
— — i
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. I
| L
SIGNATURE |
Signature. typed or printed nams of ragistered agent and titie f applicable, {NOQTE: Registered Agent signalue required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible  FILE NOW1!! FEE IS $550.00 ) - ) 1
10. Election C n Financin:
Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 Trzstlizn dagop:tlr?buli;n g ] fi‘g?ohnge
(See ariteria on back) ad Make Check Payable to Department of State ' i
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]/
TITLE . O pelete TITLE . [] Change Mddiﬂon b=y i
NAME NAME ' ,l KEVOR 5-_ BQUL-E\{ [} i
i
STREET ADDRESS sTReET anoRess | 595 i 94 Th [Q-/!&*] - § L
5T _8T- : ( i} |
CITY-5T-2IP CiTY-S1-2IP SunNNN IS \ES @R& PLJ 36’190 o ! -;‘ v
o L Delee e ! Oicrange [ Addiion | € e
NAME NAME i
STREET ADDRESS STREET ADDRESS j
om-st-zp | . 7 -  CIY-ST-2IP ) i
TILE - " O Delete I [J Change [ Addition i
NAME NAME i
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CHY-ST-2IP
TMLE [ peete TME [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE ™ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-ZIP CITY-ST-21P
TIMLE [ Delete TMLE {JChange [ Aduition
NAME NAME N
STREET ADDRESS STREET ADDRESS \}
CITY-8T-2IP CITY-ST-2IP HE
13. I 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 supplementa! report is true and accurate 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 trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if e
changed, or on an attachmenj with ageddregs. wiiy allsther like empowered. -~ [t
- I
. R A S RSy IR
3 LN i = Y b (s d
SIGNATURE: g JERFeg iy Donleny /25 205 44 0y :
SIGNATURE AND TYPED OR PR OF £ICNING OFFICER OF BIRECTOR T —1 ' A —rrr——— + i




