2001 UNIFORM BUSINESS REPORT (UBR)

FILED

{See criteria on back)

rd

Make Check Payable to Department of State

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

DOCUMENT # PO0000108271 May 12, 2001 8:00 am
1. Entity Name S t f St t
HEALTH CARE CONSULTING AND MARKETING SERVICES IN ecretary of state
~ 05-12-2001 90056 018 ***150.00
i W
Principal Place of Business Mailing Address
‘(PO BOX 144933 - PO BOX 144933 -
CORAL GABLES FL 33141 CORAL GABLES FL 33141
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
=Gty & State o e S e T e =R N - | [AepledFor
& 5- /06 o 70 / Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ge;'e;esq lﬁ?:;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ALVAREZ’ ANA MARGARITA Street Address (P.O. Box Number is Not Acceptable)
620 SW 58 COURT
MIAMI FL 33144
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or orinted name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE 15:$150.00 10, Election Campaion Fi .
— " ) L . g . _Campaign.Financing $5.00 - May-Be-—
e - “arch Atter MAY 1, 2007 F&& Wil & $550.00 -
Tax fifng-requirement ard-etects 10 do'so ¥ Trust Fund Contribution. Added to Fees

TITLE PD O Delete I TITLE [ change [ Addition 8_
S
NAME ALVAREZ, ANA MARGARITA NAME =
STREET ADDARESS 620 SW 58 COURT STREET ADDRESS §
CITY-5T-2IP CITY-ST-2IP
MIAMI FL 33141 |
TIMLE VD 7] Detete TITLE [Jchange  [[] Acdition %
NAME ALVAREZ, ERICK A HAME
STREET ADDRESS | 620 SW 58 COURT STREET ADDRESS
CITY-ST-21P MMM' FL 33141 CITY-ST-ZIP
TILE O Delets TITLE I Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NME | NaME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-ZIP
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 certify that the information
indicated on this report or supplemental report is true 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 S Peceiver gr trugled bmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an a i 58, with all other like empowered.
Lnn Moecanita Alines 2 (3056 746SY

SlGNATURE

D NAME OF SIGNING OFFICER OR DIRECTOR

Data

C/.’{ 710‘ ’ Daytime Phone #

i




