2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

m

FILED

DOCUMENT #  P01000089289 Se{retary of State

1. Entity Name

ENVISION HEALTH PARTNERS, INC 05-24-2002 91315 036 ***150.00
Principal Place of Business Mailing Address

«PBYTJUNIPER ST 70T JUNIPER™ST— Ut zaew -

MHRARAR 33023 MHRAMAR-RL-33023 :

BRI

2. Principal Place of Business 3. Mailing Address
9016 _vi//g Potrorud Cd GOt 6 V1A ReroemoCistie
S‘uile‘ Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E%Bizie QA-'TOU O Bgi&z:mo . FL * F{ESI'mSm'ID — /1 oS 0 ? 52— :2:3 .LIKTJ(:)JTCO;ble
Zieg;; Y76 Country 3Z|3p ‘-l' g (e .Country 5. Certificate of Status Desired O ?g;gfq Qf:éti"”al
— .o  —--.—6._Name.and Address of.Current.Registered Agent.— e T 7.=Natme and Address of New. Reglstered Agent——w==u-isne
h Name - -
f ' Stree '7dr7eZs)§Q ?’?vazgi’tfi}g@ﬂ {ML
7837-SUNIPER-ST 876" ANTI Ry Y L reRass
~MRAMAR FE-33023 G016 Villh PrereFwo el
" Roca deeton) FL {55996

8. The above named entit

submits this gtatement for the purposg,of changing its registered office or registered agent, or ?b, in the State of Flgrida,
T IW/aA/V 2 .—;ﬂfg’ba ’
e P N S zy / 2e0 2~
b L4

SIGNATUR?: )‘”/ Y }ﬁ
Signatyfe ar prin n)age of ragistargd afje: H applicabl i 'NOTE: Registered Agent signature requirad when 1 e
4 k%'dféf%‘ = WM 28 ' ;

9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 8] 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 DIRECTORS IN 11

TILE PD ' [ Delete TITLE {change [ Addition

NAME TRAFFAS, MICHAEL A HAME

STREETADDRESS | 5720 HWY 47 l@ STREET ADDRESS

CITY-ST-2iP CARLTON OR CITY-ST-2IP

TITLE VD ] Delete TITLE [ change [ Acdition

HawE CHIN-QUEE, DENNIS 7 ( NAME

STREETADDRESS | 5434 NW 48 ST STREET ADDRESS

crv-s-z¢ | COCONUTCREEKFL33078 . .. . . _fJowsaze | . .. .. - .. - - -

TIE VD . - ’ 7 Delete _TITLE [JcChange [ Addition

NAME TRAFFAS, JOHN J " - NAE

STREET ADDRESS | 10401 SHAW ST " STREET ADDRESS

CITY-51-21P OAKLAND CA 94605 CITY-ST-2P

TILE STD [ Delete TITLE [J change [ Addition

NAME CHIN-QUEE, ALICIA M | 0 NAME <

STREETADDRESS | 7837 JUNIPER ST STREET ADDRESS

CITY-§T-2IP MIRAMAR FL 33023 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-§7-2IP

TILE [ Delete TImLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

CR2E034 (9/01)

13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowergd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witféll otger like empowafed
SIGNATURE: __57 /s L AL 29/ 2007, (%) 215-7323

SIGNATI.'IPE AND TYPED R PRINTED NAME OF SIENMNG OFFICER OR DIRECTOR 7 / Ddls Daytime Phone #




